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The Doctor as a Factor in the Education of a Nurse 
H. W. Riggs, M. D. 


Read at convention of Superintendents of Training Schools, Winnipeg. 


The relationship of doctor and nurse is such that the educational 
training of the latter is of great interest to the doctor. The exact kind 
of knowledge that a nurse has of the diseases which she is called upon 
to nurse has a great deal to do with the placing of her in a class apart 
from the handy, helpful woman of maternal spirit, who is such a boon 
to many a community. Yet it is also recognized that if she is to succeed 
and be of highest value, the foundation must be just this same spirit 
mentioned above. No amount of knowledge can take its place. 


The imparting of knowledge of medical subjects in every large 
training school, falls to the lot of the doctor, and very properly so— 
as he is the one outside the patient who must be pleased. There is 
much which is governed by the broad principles of treatment, besides 
which are many details governed by the particular disease or case. 
These can best be laid down by one who not only has the knowledge, 
but is actively concerned in the application. Although every doctor is 
supposed to have all the necessary knowledge, yet every doctor is not 
adapted to impart it to others. 


. Blessed is the school who can select from the attending doctors a 
corps who have the requisite teaching ability to instruct the pupil nurses 
in the various subjects of study. The difference between the set lecture, 
however well read, and the free talk with judicious question leading from 
the known to the new facts to be imparted, illustrated by rapid sketches 
—crude it may be—have only to be heard to be appreciated. By the 
latter method mental alertness is insured, and the pupil’s grasp of the 
subject increased. This grasp is not obtained by a process of memory 
alone. It is true that memory must play some part, but unless the 
pupil is lead to think logically—to apply the knowledge of one fact or 
series of facts, to the acquiring of a new fact, memory becomes only 
‘fhe ‘parrot’s part. To get a class of pupil nurses to use their brains in 
the formation of principles and then the application of these principles 
to new cases, is an achievement of far greater value than the acquiring 
of a few facts. 
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By a series of experimental lectures made, of course, without the 
knowledge of the victims, the supervisor of nurses, or the instructor, 
may soon select the members of the medical profession who can best 
give instruction. Other things being equal, or nearly so, this capacity 
to teach should be the criterion in their selection. 


A question which the doctor has to decide is, how much of medicine 
shall be taught? How deep in the mysteries of the subject shall he en- 
deavor to lead his pupils? Too often, the lecturer—not a teacher— 
wades bravely in ahead of the class, and at examination time when he 
looks around to see if they are coming, he finds that they are not to be 
seen. They are overwhelmed by the great billows of learning long be- 
fore they have reached the depth at which he then stands. Training 
schools are not intended for medical colleges, nor nurses to be quasi- 
doctors. The broad principles underlying disease, in causation, symp- 
toms and treatment should be the main points emphasized. The es- 
sential particular points of each disease may be taken up in treatment; 
even in this it is well to be cautious for fear of overloading with de- 
tails. It is much better to lay well the foundation of principles, leaving 
much of the detail to ward instruction, than to burden the mind with 
minutiae, which is unnecessary. The effect of the doctor’s work would 
be much increased could there be worked out a system of co-operation 
by the ward instructor, who would emphasize at the bedside the de- 
tails in nursing coincident with the subject taken up by the lecturer. 


This leads to the part played by the doctor in the ward, in his re- 
lation to the nurse. Obviously, he cannot give ward clinics. But the 
incidental work, given day after day, at the bedside, to the nurse who 
may be detailed to assist him, bears fruit. 

The doctor should be careful in the ward work to see that the man-: 
ner in which he does things is that in which he expects the nurse to do. 
Often younger nurses especially are lead to be slipshod because the doctor 
attending does not live up to the ideas she has received in lecture, and 
no visible bad result happens. Doctors owe it to the nurses to be as care- 
ful in detail as they expect the nurses to be. 


The doctor who lectures to nurses in a closed hospital has an easy 
time. He, if imbued with the love of detail, can emphasize his pet ideas, 
and methods, until the nurse believes them to be the only proper things. 
The awakening comes later after graduation, when she finds that meth- 
ods may differ in detail, if only the principles are adhered to. In this, 
the pupil nurse in an open hospital, is in a much better, even if more 
difficult position, provided always that the instructor has grounded 
well the principles, and emphasized that methods only in accord with 
these are of value. She will graduate with broad ideas, and be more 
adaptable in private work. 
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Post Graduate Work 
Elsie M. Lawler, Johns Hopkins Hospital, Baltimore 


When asked some months ago by a representative of the Canadian 
Society of Superintendents of Training Schools for Nurses, to pre- 
pare a paper on post graduate work in general hospitals from the hos- 
pital viewpoint, I answered in the affirmative. First, because I retain 
so many happy memories of my short period of hospital work in Canada, 
that I am honored to be able to partake in a very limited degree, in your 
annual convention; and second, because the subject of post graduate 


work is a topic of extreme interest today to every progressive member 
of our profession. 


If you look through the announcement columns of our nursing 
journals, as well as numerous other journals pertaining to hospital, 
nursing and scientific work, you will be impressed with the large num- 
ber of institutions and organizations offering inducements to graduate 
nurses who wish to pursue advanced work, and it seems to me that no 
one can read this long list of institutions and organizations that are 


prepared and apparently eager for students, without immediately ask- 
ing the question “why?” 


In supplying the answer to this question, I think the first thought is 


that this is an age of specialization. Different nursing activities call 
for definite training and as this cannot be provided in the regular course 
in the hospital, it must be obtained after graduation. Hence the organ- 
izations offering preparation for district nursing, social service, tuber- 
culosis nursing, school work or any one of the many phases of public 
health work, are or should be, equipped to prepare specialists in their 
particular field. 

This answers our question as far as the organizations are con- 
cerned, but what of the hospitals asking for post graduate students? 

They may be actuated in their desire for students, first, by a sincere 
wish to provide much needed training in certain departments. Second, 
by the necessity of providing more nurses to get the work done, or 
third, by a combination of these two; and it goes without saying that 
the value of the course to the post graduate student depends very 
largely on the reason for the establishment of the course. 

But we have not answered the question to our satisfaction yet, 
for we have not considered the demands for post graduate work, and 
without this demand some of these hospitals would probably never have 
offered courses. That there is a tremendous demand for post graduate 
work we all know, particularly those of us connected with large hos- 
pitals, and the nurses who apply for this work, do so for various reasons. 


We have the capable nurse who is forging ahead and who, desiring 


to specialize, endeavors to find the special training that will equip her 
satisfactorily. 
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We have the nurse who has completed her training a few years 
ago, and who feels that she is behind the times and needs brushigg up. 


We have the nurse who, after completing her training, discovers 
that she has been unfortunate in her choice of schools, that the training 
she has received has not provided her with the skill and knowledge to 
do successful work, and she must supplement it; and we have the nurse 
who, not very successful in anything she attempts and not capable of 
assuming any responsible position, tries post graduate work in much 
the same spirit as she has undertaken every piece of work up to tliat time. 























The first and second type of seekers after post graduate instruc- 
tion we hope we shall always have with us, but what of the third and 
fourth? That there are such large numbers of these seems to me a 
serious reflection on our profession, for should we not be endeavoring 
to have our schools of such a character that a nurse will not need to 
supplement her course elsewhere. But here someone will say: unfor- 
tunately, many hospitals may not be able to provide training in one 
particular service while able to provide excellent training with that ex- 
ception, then should not that institution arrange by affiliation to sup- 
ply their students with the experience necessary to complete their train- 
ing ; for if a nurse gives three years to her nursing education, she should 
receive experience in every department in that time. Thus the hospitals 
that have no obstetrical ward, no children’s ward or who have only a 
limited number of medical patients, should endeavor to obtain these 
services elsewhere for their pupils, and this is where the larger gen- 
eral hospitals may be appealed to, and I think I am safe in stating 
that the larger hospital would prefer to receive these nurses as affiliated 
students, so that the experience is part of their training, rather than post- 
graduate students who have already received a diploma. 

There is, of course, still another type of school, and that is the one 
in connection with the hospital that provides such inadequate expe- 
rience and training that no amount of post graduate experience can 
supply the deficiencies of the course. But we cannot think of the ever- 
increasing number of states and countries obtaining laws that establish 
the professional standing of the nurse, laws that require certain definite 
training before the nurse may take her place as a member of our pro- 
fession and which in this way make it necessary for schools for nurses 
to establish more uniform curricula and to admit students of a certain 
standard, without feeling that it is only a question of time before hos- 
pitals of this type will, through their inability to obtain pupils, be com- 
pelled to improve their training. 

Now may we look at the whole question of post graduate work, 
or as I have said, affiliated work from the view point of the hospital. 



























































We have said that the hospital accepts special students for several 
reasons, but no matter what the reason may be, the institution must 
realize at the start that with the addition of this class of students, they 
are assuming another responsibility; that if they propose to offer any 








BRE 














THE CANADIAN NURSE 563 


experience that is worth while, it is going to complicate the work and 
add to the burden of the superintendent of the school; for no hospital 
should accept these students without providing adequate class room 
teaching and ward supervision so that the student may obtain the expe- 
rience she is seeking. This should be arranged so that the advent of 
the affiliated student will not interfere with, or detract from the value 
of the course provided for the pupils of the school, for it goes without 
saying that the hospital’s first responsibility is to them. 


If a general hospital has one department larger than the others, 
for example, has more surgical patients than medical, obstetrical or 
children, so that to keep the required number of pupil nurses on duty 
in those wards would mean that each student would receive more expe- 
rience in surgery than she should have with the consequent loss of expe- 
rience in some other department; it would be to the advantage of the 
hospital to admit post graduate students for experience in surgical nurs- 
ing, thus granting the desired training to the visiting nurse and at the 
same time improving the training of the students of the school by pro- 
viding for them a more satisfactorily arranged curriculum. Also as 
the post graduate student is in the school for experience in only ‘one 
department, the question of lectures and class work is more easily ar- 
ranged. 


However, if the post graduate student is admitted for experience 
in several departments, or as so many ask for “general training,” then 
the problem becomes a more difficult one. Because of her limited stay 
in the hospital she must remain only a very definite time in each de- 
partment, and on account of her unfamiliarity with the routine of the 
hospital, she cannot be expected to assume the same amount of responsi- 
bility as the home pupils, and for this reason it is sometimes very difficult 
to provide for her the desired experience. 


Also, should the service become light, making it necessary to de- 
crease the number of nurses in that department, it is a home pupil who 
is removed, thus interrupting her training, for the visiting student hav- 
ing only a very definite time to remain, cannot be disturbed. 


Then, too, the question of class instruction becomes a problem. The 
student is gaining experience in several departments, and obviously dur- 
ing her limited stay in the hospital it would be impossible to provide 
for her the same thorough class room instruction that is arranged for 
the home students on all these subjects. This would mean a specially 
arranged course of lectures and classes, and this, combined with the 
fact that if they are to derive any real benefit from their work in the 
wards, they should be under proper supervision and direction, would 
necessitate the appointment of an additional number to the teaching 
staff for this definite purpose. 


A point that must never be lost sight of in planning and arranging 
the work of these students is that we are not dealing with our own 



















564 





THE CANADIAN NURSE 





students whose training has been directed along certain lines ever since 
their entrance to the school; we are dealing with students whose teach- 
ing and experience has been about as varied as can be, and when we 
stop to consider the lack of uniformity in our schools, the difference 
in educational admission requirements, the difference in the arrange- 
ment of the curriculum, the difference in the teaching provided, the 
difference in the whole tone and atmosphere; can we wonder that a 
class of post graduate students require skilful handling if they are to 
be really benefitted by their additional training. 

And in addition to the problem of instruction, there is the often 
disturbing question of discipline. It is not to be expected that these 
students would feel the same loyalty and devotion to the school ad- 
ministration as the home students. It may be that more freedom has 
been allowed in the school from which they graduated and they chafe 
against the rules and regulations and resent correction. Many of them 
come apparently determined to get the greatest return for the least 
effort, and govern themselves accordingly. This element introduced into 
a school might have a far reaching and disastrous effect. 






























I have enumerated some of the problems that complicate the suc- 
cessful administration of a post graduate course, but the hospital, that 
recognizing these and realizing what is due these students, does offer 
post graduate experience under the proper. conditions, is able to pro- 
vide a training that may enable many nurses to be much more valuable 
and efficient workers, as well as to make it possible for them to qualify 
for registration, which they could not do without this supplementary 
course. I have said that the hospital should realize what their responsi- 
bility is to the students, but they should also make certain requirements 
of the pupil. Her work, both in class room and ward and her observance 
of regulations, should conform with the standard set by the school; 
and if the course is arranged and carried out under these conditions, a 
certificate should be given, so that the student may receive recognition 
for her work. 


It will be seen then that the organization or hospital that under- 
takes to provide post graduate instruction that is worth while; and we 
have not considered the institution that being unable to obtain a sufficient 
number of pupil nurses, brings in post graduates so the work may be 
done, and provides little or no instruction; does assume an additional 
responsibility. But fortunate it is, that there are so many willing to 
undertake the work, for by this assistance many nurses are enabled 
every year to become more worthy members of our profession. 

Written for the Convention of Superintendents of Training Schools, 
Winnipeg, 1916. 
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Is the General Hospital Meeting the Needs of the 
Community ? 


By E. McP. Dickson, 
Superintendent Toronto Free Hospital for Tuberculosis. 


It is with a very great feeling of diffidence that I have under- 
taken to present to you this paper on the subject, “Is the general hos- 
pital meeting the needs of the community,” and I have only consented 
to do so because I have been assured that it is your wish that this sub- 
ject should be introduced for discussion. It will be necessary for me to 
express some ideas with which you may not all be in accord, but if what 
I may have to say seems to stimulate thought and discussion, the pur- 
pose which I have had in view will have been accomplished. 


In considering the smaller centers, it may be said of the general 
hospital that it is méeting the needs of the community, inasmuch as 
it makes provision for the care of all those requiring hospital treat- 
ment, whether they be suffering from acute, chronic, contagious, or 
communicable disease, but as the population increases, we ultimately 
find in the general hospital a lack of accommodation for the proper 
isolation and care of contagious disease, a lack of interest which mili- 
tates against the efficient care of chronic diseases, and _ the 
lack of interest in communicable diseases, which is often re- 
sponsible for these, too, becoming chronic. How often we find all but 
the acute medical or surgical cases relegated to the most undesirable 
part of our hospital buildings, and how often the dressing and treat- 
ment of a chronic case is set aside in favor of the acute case, which 
will recover with ordinary care, while the chronic case will recover only 
with extraordinary care. The outcome of these existing conditions has 
been the establishment of special hospitals, and the nursing problem of 
these institutions is a serious one. In some localities where such hos- 
pitals have been established, the superintendents of the general hospitals 
have wisely extended the activities of the training school to these in- 
stitutions, thereby retaining good teaching material, and obviating the 
necessity of establishing other schools. Those who can speak with au- 
thority agree that this is the ideal procedure, and yet in most cases, our 
large general hospitals have failed to meet the need of the community 
in this way. With the average graduate of a genera] hospital, the spe- 
cial hospital training school is unpopular, and many alternatives have 
been suggested for the manning of these institutions. Those who have 
been most generous with suggestions have been those most unfamiliar 
with nursing conditions outside the large general hospital. It will be 
found on investigation, unless the conditions in the province of Ontario 
are peculiar to Ontario, that the greater part of nursing is done in spe- 
cial hospitals. If I may be pardoned for quoting my home city, and I 
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do so because the figures are easily accessible, I shall give an example: 
In the city of Toronto, with a population of about 476,000, there are 
four general hospitals, with a total capacity of 1,435 beds, and a daily 
average of 1,139 occupied beds. Against this there are six special 
hospitals, as follows: Hospital for sick children, isolation hospital, 
orthopedic hospital, hospital for the insane, hospital for tuberculosis, 
hospital for incurables, having a total capacity of 2,127 beds, and a 
daily average of 1,885 beds. It would seem desirable then, and even 
necessary, that the nursing in these institutions should receive some at- 
tention. At a recent medical convention in Ontario, the president of the 
association made reference to the Royal Commission appointed by the 
government to investigate and report on the teaching, practice, and 
status of all those having to do with the medical profession, and in 
the course of his remarks, he touched on the nursing profession, giving 
great praise to the women who, for the last twenty-five or thirty years 
had brought the training schools to their present standard of efficiency, 
and spoke of the great value that the training schools had been to the 
medical profession by their intelligent clinical observations, and the 
faithful administration of treatment, and the co-operation in the perfect- 
ing of operating room technique. But the speaker went on the emphasize 
conditions obtaining in the nursing profession, giving instances where 
graduate nurses refused to accept certain cases of chronic, contagious 
and communicable diseases, and where some even refused to take cases 
outside a hospital. 


Those who have to do with special hospitals have found that this 
condition does not obtain exclusively among private duty nurses, but 
can be said of the institutional nurse as well. For instance, some 
graduate nurses are too terribly afraid to nurse tuberculosis for any- 
thing less than $25 per week, the ordinary fees in Ontario being $21. 
When one finds a graduate nurse who is afraid to nurse contagious 
or communicable diseases, one naturally feels that she is woefully 
ignorant of bacteriology or her nursing technique must be terribly 
faulty. There are those nurses who have gone so far as to say that 
patients in hospitals for incurables should not require the services of 
nurses, but might be cared for by paid attendants. Could we, for in- 
stance, knowing as little as we do about cancer, and as much as we do 
about tuberculosis, call ourselves humane if we should expose to infec- 
tion these ignorant and untrained people, or on the other hand, that 
we should leave these helpless patients in the hands of those so un- 
trained. The same suggestion has been offered for the nursing of in- 
fants and children in the hospitals established for their care. Would 
we not be horrified if we were to hear of a general hospital that was 
guilty of placing a week-old probationer in the drug room to do the dis- 
pensing, or of putting her in the operating room as an assistant, not- 
withstanding the fact that we are assured of her having had a certain 
preliminary education before entering the school. Yet the making up 
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of a baby’s formula must be done with just as much accuracy as the 
filling of a prescription, and with as much care and cleanliness as is re- 
quired in the technique of our operating room. 


We have grown in late years, sometimes to forget that we are 
nursing the patient and not the disease, and pupil nurses are apt to be 
most interested in that part of the science of medicine and surgery 
which least concerns them. The average nurse thinks that she is doing 
much more important work when caring for a laparotomy or fracture 
case than when she is caring for a case of disintegrating carcinoma 
or a paralytic, and considers a case of typhoid more interesting than 
a mere case of haemoptysis. She dresses a case of faecal fistula without 
a murmur, but she would hate to be on a children’s ward, “always 
changing babies,” as I have heard some remark. Some, I think, in- 
deed, I may safely say most nurses, are much more enthusiastic over 


what the surgeon is doing in the operating room, than what the dietetian 
is doing in the kitchen. 


This I feel is not always a matter of training, but seems to be 
inherent in the nurse, but it would be well if nurses were reminded that 
at one time all diseases were considered incurable, and that among the 
best men of the medical profession are those who thought the so-called 
incurables worth while, and some have been rewarded for their efforts 
in experiencing the joy of having found a specific for the disease in 


which they were so keenly interested. I well remember an old doctor, 
the father of one of my class-mates saying to us that he never gave up a 
pneumonia case until he buried him. I think that if nurses generally were 
imbued with this same sentiment in regard to all diseases, there might 
be fewer burials credited to our generation. 


The special hospitals which have not been fortunate enough to have 


the co-operation of the general hospitals in their locality, have usually 
tried: 


1st. To have the nursing done by graduates, but this has been found 
unsatisfactory, because it is difficult to secure a sufficient number of these 
nurses without resorting to the old country nurse, who has somehow or 
other lost her diploma, but always comes from Guys. She is found to be 
of the Mrs. Gamp type, and altogether unreliable. 


2nd. Attendants have been used and found impossible, and usually 
gain sufficient knowledge to pose as nurses of some sort, and pass as such. 


None of these schemes are good for the nursing profession. 


The special hospital training school is the last resort, and while a 
fair training can be given in most of these hospitals with affiliation in one 
or more branches, good affiliation must be secured to satisfy the pupil and 
the nurses of the general hospitals with which they have to compete. 
Most of the special hospitals in Ontario are securing good affiliation and 
are sending out into the world some fine women, but this is not the ideal 
training for the nurses. Not until the general hospital extends its 
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activities to include the nursing of all special hospitals in its locality, will 
we ever have uniformity, or will we have well-balanced training for the 
nurses. The general hospital is losing a great deal of teaching material 
by the irradication of acute medical diseases, as the result of advanced 
science of our laboratories, through the better organization of public 
health departments, school inspection, infant welfare, social service, and 
through the removal of special diseases to hospitals established for their 
care, and are fast becoming special hospitals themselves. 


One would like to see these training schools embrace all phases of 
nursing, so that their training might be truly. general, and that their 
graduates might be the better fitted for all kinds of public service, and 
have the right to be called the best. (Written for the superintendents’ 
convention. ) 





Post Graduate Courses in the General Hospital 


Jean I. Gunn, Toronto General Hospital 


The establishment of post-graduate courses in hospitals conducting 
training schools for nurses is the subject that has been given me for this 
paper. 


The question that immediately arises is, “Why are such courses neces- 
sary?” In a large number of cases because the nurse has received in- 
adequate education in the school from which she has been graduated. 
This brings us at once to the need of uniformity in nurse education which 
_ is practically impossible under existing conditions. How is it possible 
to effect uniformity of training when the government of most of the 
provinces of the Dominion allows any hospital to establish a school for 
nurses, fix its own standard of preliminary education for applicants, 
institute any curriculum, provide instructors or not as it suits its con- 
venience and at the end of two or three years graduate the pupil entirely 
unfitted to serve the public in the profession for which she has trained. 
Such, however, is the system of nurse education in the majority of the 
provinces of the Dominion today. The general public accepts as a nurse 
any woman who has spent two or three years within the walls of a hos- 
pital and makes no enquiry into the qualifications she has acquired during 
that period. The average board of managers is part of this same public 
and I wonder how many have an intelligent view of what a school for 
nurses should be? The average member of a hospital board considers the 
hospital from a business standpoint only. He fails to realize that while 
he is helping to control the affairs of a public institution for the care of 
the sick, he is also helping to control an institution for the education of 
the nurse. 
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I would like to ask in justice to these men and women who give so 
generously in every way to the hospital in which they are interested, Are 
they entirely to blame? I do not think so. Too many of our nurses 
holding positions as superintendents of nurses fail in their responsibili- 
ties toward the pupils. It is unquestionably the duty of every superin- 
tendent of nurses to thoroughly acquaint the members of the hospital 
board with the educational functions of the school. 


It too often happens that a nurse after three years’ training graduates 
only to find that she is not qualified and must look around for some 
means by which she may complete her eduaction. This is one type of 
nurse that seeks to obtain post-graduate training. 


The solution to this condition of affairs does not rest with the larger 
schools that are endeavoring to give their pupils adequate teaching and 
training. It is not their responsibility to attempt to complete the training 
of schools that are not interested in the education of their own pupils. To 
establish post-graduate courses for this type of nurse will never over- 
come the difficulty, nor is it just to the nurse herself. Why should she 
spend four or five years obtaining an education which should be com- 
pleted in three years. It is the duty of every school for nurses to extend 
its training by affiliation with other schools to enable its pupils to acquire 
the necessary education during the years of training and thus provide for 
its graduates the standing in their profession to which every nurse is 
entitled. 

This at once presents difficulties and again brings up the question 
of uniformity. It is necessary that two schools affiliating to supplement 
the training of either, must have the same educational standard for the 
preliminary education of applicants, the same standard of education in 
the different branches and the same courses in theory. Otherwise, affilia- 
tion is not practical. A school maintaining a high standard cannot 
logically affiliate with a school maintaining a low standard of education. 
This points out once more the great need of uniformity in requirements 
for admission and in education which can only be met by legislation 
which will enforce uniform standards by law. 


Another difficulty presents itself in the practical w - of the pupils. 
The large general hospital has the majority of its patients in the medical 
and surgical wards and the number of pupils required to give them the 
proper nursing care is correspondingly large. Training schools applying 
for affiliation always wish to secure for their pupils training in some 
special department. Practically every hospital is able to give satisfac- 
tory training in medical and surgical nursing and need affiliation only 
for the special branches. In every hospital the opportunities for training 
in these branches are to a large extent required to complete the training 
of its own pupils. No school is justified in granting affiliation when it 
cannot be given without sacrificing the training of the pupils of the 
school. For this reason, affiliation is much more easily established with 
special hospitals which may or may not conduct training schools. A 
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hospital of this kind can offer training in its special branch without in- 
terfering with the training of its pupils. In time it would be possible 
through legislation to readjust the special hospitals and instead of con- 
ducting a training school, induce them to offer the much needed affiliation 
and become a part of a broad scheme of nurse education. This would 
prove of great benefit to the special hospitals also as under the existing 
conditions they too must seek affiliation to complete the training of their 
pupils. 

This interchange of pupils, however, will never be practical until all 
schools have the same standard of preliminary education, the same cur- 
riculum, the same examinations and the same professional standing. 


There is another type of nurse seeking to extend her education, the 
nurse who is graduated from a hospital recognized as maintaining high 
standards and providing adequate training. She may wish to qualify for 
some special form of work such as institutional, public welfare work, or 
some one of the many branches requiring further instruction. This ex- 
tension can be most successfully given in a department of a college or 
university. At the present time it is not possible for our nurses to secure 
such a course in Canada and our Canadian nurses find it necessary to at- 
tend the universities in the United States offering the desired instruction. 


To return to the consideration of post-graduate courses some will say 
that certain large hospitals have established such courses. After a very 
careful study of the hospitals that have introduced post-graduate work, 
the following conclusion has been reached. It is the same reason that 
has urged the establishing of thousands of training schools in hospitals 
not equipped for such services, namely, the need of nurses to give the 
patients the required care. These hospitals have not organized these 
courses in a spirit of philanthropy but from the actual need of nurses. 
Many schools have discontinued the course after the required number 
of nurses have been obtained by suitable affiliation. 


The replies received in answer to a questionaire sent to the largest 
schools in the United States, make it quite evident that the hospitals con- 
ducting training schools are not attempting to carry on post-graduate 
work: sellevue and allied hospitals, New York City, offer a post- 
graduate course, but the course is arranged in the outlying hospitals 
where no training schools are maintained. Some of the hospitals are of- 
fering instruction in some special branch but the number of students 
admitted for these courses are necessarily very limited. For instance, 
The Massachusetts General Hospital offers special instruction in hospital 
administration while the New York Post-Graduate Medical School and 
Hospital offers a special course in anesthesia. 


The replies received from the Canadian schools as to the advisability 
of establishing post-graduate courses expressed the same opinion. Only 
one Canadian school was in favor of establishing such a course and even 
this hospital frankly admitted the many difficulties. 
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Why should the Canadian schools try to rectify the results of faulty 
nurse education? It is in the first place impossible to do so. Only a few 
realize their lack of education and seek to obtain post-graduate work. 
The large majority of nurses accept whatever work presents itself after 
graduation and drift along with the graduates that have gone before in 
this way making it possible for the community not to realize the ineffici- 
ency of the teaching in the local hospital. Instead of beginning with the 
result, let us begin with the cause! Eliminate the cause and the result 
is also eliminated! Promote by legislation uniformity of training in all 
Canadian schools giving all graduate nurses the same professional stand- 
ing and the question of post-graduate work is almost solved. 


For the nurse who wishes to obtain special instruction there is still 
the suggestion of a department of nursing in one of our universities. The 
means of obtaining efficiency in Social Service Work has already been 
provided by the University of Toronto. The Medical Social Service 
course in that institution has already been restricted to students having 
had a medical or a nurse’s training as a preliminary education. The need 
of university training in institutional and public health nursing is becom- 
ing more urgent every year and is a problem that should be solved by the 
Canadian nurses themselves. The nurses of the present day have a very 
great responsibility to the nurses of the future. Let us provide at least 
a good foundation by leaving to them established scientific courses in 
every branch of our profession. 


Written for the Convention of Superintendents of Training Schools. 





The Nursing and Treatment of Contagious Diseases 
as a Special Course 


Grace I. Fairley, Alexandra Hospital, Montreal. 


The importance of this branch of the profession is not, I think, fully 
realised by the average nurse, who, after graduating from hospital, has 
probably only seen one or two cases, and these have been hurriedly sent 
off to the nearest contagious diseases hospital before she has had time 
either to make observations, or to have the case explained in any way. 
And to the nurse doing private work; a case of scarlet fever presents 
itself in one of two ways, either she turns it down because of personal] 
risk and inconvenience, or it is a case for which she may charge an extra 
dollar a day; and how many nurses can offer any further experience for 
that extra charge? Unfortunately too few. Here the question of the 
advisability of compulsory training comes in; and although I do not know 
that I altogether advise it, there is much to be said in its favour. Un- 
doubtedly the nurse who takes up any branch of work voluntarily is 
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likely to prove more interested than the nurse who is bound to take it, 
just as the nurse who has to pay for her maternity course usually ap- 
preciates it more than those who receive it, and accept it as a matter of 
course, in their general training. And, again, the three years’ general 
course, with the many, and ever increasing number of subjects, is all too 
short to add another and such an important one as the study of con- 
tagious diseases. But, as time goes on, and in the smaller towns as well 
as in the larger cities, the majority of cases of infectious illness are, for- 
tunately, treated in hospital, the necessity of giving adequate and satis- 
factory care becomes essential. 

The following statistics of the number of cases of contagious diseases 
in the staff of the Alexandra Hospital, Montreal, will let you have a very 
fair idea of the risk involved. The small percentage to my mind is due 
to 


(1) A natural immunity worked up by constant contact. 
(2) The general living conditions of the hospital. 
These figures represent entirely the nursing staff and ward maids. 


Nursing Staffs 10 per cent. showing 8 per cent. diphtheria, 2 per 
cent all other diseases. 


Ward Maids Less than 2 per cent. of all diseases. 


In what we consider the clean or non-infected departments, that is, 
the laundry, kitchen and the nurses’ home, the figures are practically nil 


only one case of diphtheria having occurred in the laundry since the 
opening of the hospital ten years ago and none among the kitchen maids 
or home and messroom maids. 


I have not the official figures of the administrative departments and 
medical staff covering the same period, but during the last five years 
there have been two cases of diphtheria in the former and none of either 
scarlet fever or diphtheria in the medical staff, although, I believe there 
were two cases at an earlier date. This probably is a good record though 
I think not exceptional, the only other I have being that of one American 
city hospital where the percentage is over 25 per cent., but they do not 
attempt to explain this abnormally high rate. 


With regard to actual precautions taken, there are a few points of 
interest. As a prophylactic measure for diphtheria, we have recently 
tried out the Schick re-action. This gives a skin re-action similar to the 
tuberculin test and where the re-action is positive, shows that there are 
not sufficient anti-bodies in the blood to counteract the poison of diph- 
theria or Klebs-Loffler bacilli and it, therefore, is necessary to give a 
small dose of antitoxin—not less than 2000 units. We do not consider it 
advisable to give this prophylactic dose in any case save where the clinical 
signs of diphtheria are present. For scarlet fever, there is no precaution 
that can be taken beyond general care. In the wards, the nurses wear 
the regulation hospital uniform but, on leaving, before going to their 
rooms or to the dining room—in fact, before leaving the immediate pre- 
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cincts of the ward in which they are working—they put on a cap and 
gown which is kept in a large cupboard adjoining the wards. There are 
common dining room and sitting rooms where the nurses from the dif- 
ferent wards meet and no case of cross-infection has so far been traced to 
the home. Close supervision of these gowns is necessary, and while the 
nurse is in her bedroom these hang on a hook at the back of the door 
which is kept for that purpose alone. The ward maids, also, before leav- 
ing the ward, remove the cap and gown which they work in and put on 
another of a distinctive pattern and colour before going to the mess- 
room. Each nurse has a separate bedroom and visiting each other in 
their bedrooms is absolutely prohibited. The home is large and airy 
with sufficient spare bedrooms to allow for changing when necessary, and 
certain rooms—always together—are kept for the different diseases and 
the nurses of each ward or set of wards treating a special disease have 
separate lavatory and bathroom. Also in transferring a nurse from one 


disease to another, ample time is always allowed for careful disinfection 
and changing of room. 


For those visiting the wards, either doctors or medical and lady 
superintendents, gowns and caps are supplied for each visit to each ward 
and these are left in a large bag at the outside of each ward where a 
wash basin and individual towels are supplied, the gowns and towels 
being collected twice each day for sterilizing and washing. All bedding 
and clothing from the wards is sterilized before being laundered thereby 
keeping the laundry free from infection. 


The kitchen, which supplies all departments of the hospital, is in the 
centre of the building and the food as well as all stores are sent to the 
various ward doors where they are transferred into utensils belonging 


to the wards. In this way communication between the infected and non- 
infected departments is minimized. 


Attention is given to the nurses’ diet which is liberal in quantity and 
good in quality, this being an important factor in the health of the staff. 


We now come to the more interesting part of the discourse—the 
special care of the patients. The principal diseases treated in the average 
contagious diseases hospital being scarlet fever, diphtheria and measles ; 
typhoid fever being for the most part received at the various general 
hospitals. It would be difficult to deal too strongly on the importance of 
special training in ear, nose and throat work for the treatment of each 
of these diseases. Take diphtheria, for instance, with its various types, 
especially laryngeal or croup, and I think there are few nurses who have 
not had special training, who would be ready when the emergency of 
tracheotomy or intubation was necessary. Even in a general hospital 
where tracheotomy may be necessary in extreme cases of tuberculosis 
or malignant disease of the throat, there is no doubt that a nurse who has 
had special training in this work would be more “at home” with the case 
than the average surgical nurse without it, however good she may be. 
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Although most strongly do I urge all nurses to take general training 
just as strongly do I urge those who have not spent some time in a fever 
hospital to do so. It not only makes a more efficient nurse but it does 
away with that nervousness of infectious work which must be so trying 
to the patient—for what is there that we know of that can keep a person 
from contracting contagious disease? and thus making it necessary for 
them to have a nurse and preferably one who knows something about 
the disease she is about to take care of. Just as soon as this training is 
more appreciated and therefore more popular then may we hope to have 
a better educated public less afraid of infection but more careful in 
avoiding the spread of it. 


You may ask what is done in the matter of disinfection? Very little. 
Fresh air and soap and water are about the only disinfectants used now- 
adays in hospital for rooms and furniture—practically no chemical dis- 
infectants being in use. 

For clothing—sterilization. 

For books and toys—destruction. 


For leather goods the same treatment, if possible, but where this is 
not practicable lengthy exposure to sun and fresh air. 


May I say, in closing, that I hope in time the superintendents who 
do not see their way to advocate this training will at least not discourage 
it, and I feel sure it will tend to make more efficient nurses, if possible 
than we have at present, and let them see how important it is to know 
the most they can of the various branches of their profession. 

Written for the Convention of Superintendents of Training Schools, 
Winnipeg, June, 1916. 


The Training of the Pupil Nurse in Social Service 


H. Grant, head worker, Toronto General Hospital, Social Service 
Department. 


The Toronto General Hospital is closely associated in all its branches 
with the University of Toronto and the medical students use the hospital 
patients for clinical material. Only in pathological work does the nurse, 
who also uses the hospital patients to receive her training, come in con- 
tact with the advantages offered by the university. May not the Social 
Service Department of the university be used as the entering wedge for 


the nurse to have such educational advantage in cities where this is avail- 
able? 


It was with this idea that a class was formed in Toronto last year. 
The headworker of the Social Service Department of the Toronto 
General was given charge of the special branch of Medical Social Service 
at the university and was responsible for the field work of the full time 
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students and for the special lecture course given to nurses. We coveted 
all branches of medical social work for nurses and to insure this excluded 
from our course any who had not such medical knowledge. We began 
the year with two full time and one part time student, graduate nurses, 
and about one hundred and twenty in the large lecture class. This latter 
consisted of third year pupil nurses from the different training schools of 
the city, the nurses on the different city staffs, the Victorian Order 
Nurses and others connected with private philanthropies. They take an 
examination at end of the lecture course and are eligible to complete the 
full course at any time convenient to them when they will receive a 
diploma from the university. This would only be utilized by a small 
number but the large class would have received the advantage of, at 
least, a partial knowledge of medical social work and the pupil nurse 
would have a larger and more comprehensive field from which to choose 
a life work. 


A similar course, I am sure, might be undertaken in connection with 
regular training school lectures, but would lack the prestige of the uni- 
versity ; this would have to be done where the university connection could 
not be attained. 


Great care must be taken in the selection of speakers. Only a very 
few physicians have a social viewpoint as yet, and many of our city in- 
stitutions are not in charge of socially minded individuals. 


When Hospital Social Service is only in its early stage, as it is in 
Canada, the social worker has to demonstrate to the physician her use- 
fulness. This can best be done by having a worker in each clinic in the 
out-patient department. At present we have to be content with a few 
such workers, as our Board of Managers do not as yet consider the 
economic value of the social worker in the prevention of disease, there- 
fore, in the lessening of costs. 


In the Toronto General Hospital we have two pupils in training, 
chosen by the superintendent of nurses, for three months’ work in the 
Social Service Department. This means that eight nurses in the year 
get such an opportunity for practical work in addition to the lecture 
course. 


The schedule for lectures given during college year of 1915-1916 
will give an idea of the theory covered by the course: 

Oct. 11, 1915. Subject: Mentally Deficient in Connection with Crime. 
By Dr. C. K. Clarke, Dean of Medical School of University of 
Toronto. 

Oct. 18, 1915. Subject: The Mentally Deficient in the Public Schools. 
By Dr. C. M. Hincks, associated with Psychiatric Clinic at To- 
ronto General Hospital, also public school physician. 

Oct. 25, 1915. Subject: The Psychology of the Abnormal. By Dr. L. D. 

Yealland, resident physician, Hospital for Insane, Mimico. 
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Nov. 1, 1915. Subject: Dangerous Trades and Diseases of Occupation. 
3v Dr. Wm. Goldie, Head of Medical Division, Out-Patient De- 
partment, Toronto General Hospital. 


Nov. 8, 1915. Subject: City Relief. By Mr. A. H. Burnett, Secretary 
of division of Public Service, Department of Health. 


Nov. 15, 1915. Subject: Care and Prevention of Tuberculosis. By Dr. 
W. E. Ogden, associated with city clinics at Toronto General 
Hospital and Western Hospital. 


Nov. 22, 1915. Subject: Institutional Care for the Tuberculous and 
Sanatoriums in Ontario. By Dr. W. J. Dobbie, chief physician of 
National Sanatorium Association and Superintendent of Weston 
Sanatorium. 


Nov. 29, 1915. Subject: The Work of the City Health Department. By 
Dr. Chas. J. Hastings, Medical Officer of Health. 


Dec. 6, 1915. Subject: The Workmen’s Compensation Act. By Dr. W. 
E. Struthers, chief physician of Workmen’s Compensation Board. 


Dec. 13, 1915. Subject: Socializing of Police Court. By Miss Howe, 
field officer of Mercer Reformatory. 


Jan. 10, 1916. Subject: Mentally Deficient and Juvenile Court. By Dr. 
Oswald J. Withrow, associated with Psychiatric Clinic at Toronto 
General Hospital. 


Jan. 17%, 1916. Subject: Juvenile Court. By Commisisoner Boyd, 
Judge of Juvenile Court. 


Jan. 24, 1916. Subject: The Work of the Alexandra Industrial School. 
By Miss Brooking, Superintendent of Alexandra School. 


Jan. 31, 1916. Subject: Modern Methods of Child Placing. Children’s 
Aid Society. By Mr. J. J. Kelso, provincial inspector of Chil- 
dren’s Aid Society. 


Feb. 7%, 1916. Subject: Preventable Diseases in Children. By Dr. Can- 
field, staff physician of Hospital for Sick Children. 


Feb. 14, 1916. Subject: The Social Significance of early Diagnosis 
with special reference to Cardiac and Luetic Conditions. By Dr. 
H. K. Detweiler, Acting-Director of Bacteriological Department 
of University of Toronto. 

Feb. 21, 1916. Subject: Hospital Social Service from Viewpoint of a 
Board Member. By Dr. Helen MacMurchy, Inspector of prisons 
and asylums. | 

Feb. 28, 1916. Subject: Work of Social Service Commission. By Miss 
Barclay, worker for Social Service Commission. 

March 6, 1916. Subject: The City Patrol of Public Health Nurses. By 


Miss Moore, Superintendent of Department of Public Health 
Nurses. 
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March 13, 1916. Subject: Hospital Social Service from Worker’s 
Viewpoint. By Miss Jane Grant, headworker of Social Service de- 
partment, Toronto General Hospital. 

March 20, 1916. Subject: Social Settlement Work. By Miss Carson, 
headworker of University Settlement. 


March 27, 1916. Subject: Child Welfare. By Dr. Allen Brown, Chief 
of Child Welfare department of city; associated with Hospital for 
Sick Children, 


April 3, 1916. Subject: Medical Inspection of Public Schools. By Dr. 
Minns, Chief Medical Inspector of Public Schools. 

April 10, 1916. Subject: The Social Work of the Nurse in the Public 
School. By Mrs. Struthers, organizer of nursing work in the 
Public Schools. 

April 17, 1916. Subject: Social Work as a Profession. By Dr. Franklin 


Johnson, jr., head of Social Service Course of University of 
Toronto. 


What theory has the pupil nurse gained in addition to her regular 
medical studies? If the lecturers have the social outlook as well as the 
medical viewpoint, which is an absolute essential, she will be able to look 
past the disease to the causes producing that disease. The home condi- 
tions, the environment, the hereditary tendencies or the lack of educational 
advantages of the patient will be of immense importance in the future esti- 
mation of the nurse who is now also a social worker. She will realize 
the inefficiency of the hospital that does not accept social responsibility : 
as an example—if syphilis in the early stages can be cured by diarsenol, 
who is responsible if an ignorant foreigner, who having contracted the 
disease, perhaps innocently, believes after one or two treatments for an 
ulcer that he is cured because the ulcer is healed? Is it his fault if after 
many years he returns to the institution suffering with locomotor ataxia 
which requires institutional care for five, six or seven years at the end of 
his life? Perhaps two follow-up visits of a social service worker might 
have been all that was necessary in this case. The lack of ‘those calls 
recoil upon the hospital in years to come, but it takes vision to see this 
need and physicians and philanthropists are but learning the necessity of 
a far vision. 


The student also learns of the work of the department of public 
health. The medical officer of health is no longer a name but an in- 
dividual whose ideals for the city’s welfare she has heard discussed. She 
will know his chief helpers, the men interested in child welfare and 
tuberculosis problems, and the nurses of this department who are a health 
patrol for the prevention of disease, she will know problems of the school 
life as outlined by medical officer of their system and the school nurse 
problems. She will understand to some extent the necessity for a 
socializing force in police and juvenile courts; she will better understand 
the position of the alienist who for years has stood between the insane 
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and feeble-minded criminals, who are judged with the same judgment 
meted out to mentally normal persons; she will know the modern 
methods of industrial farms, schools and other penal institutions; she will 
know what social settlements are doing in poorer districts for the better- 
ment of the people and have a better understanding of girls and boys who 
go wrong for lack of right environment and recreation facilities; she will 
understand the effort being made by all social agencies for the segrega- 
tion of the feeble-minded and how it would change social conditions by 
eliminating the birth of such; by greater knowledge of this great subject 
she will judge the misfits more leniently and in her private nursing work 
be a diffuser of scientific medical ideas in the homes where her influence 
will tell. She will have learned the necessity for organized charity and 
the degrading influence of individual charity, the fact that the greatest 
kindness we can do to our brother man is to help him to help himself and 
not lower him by making of him a parasite, and above all the social obli- 
gations of hospitals and physicians and nurses which may be demons- 
trated by personal service in three different ways: by education of people 
in order that they may keep well and regard illness somewhat in nature 
of dishonour as knowingly or unknowingly they have broken some laws of 
health; the follow-up work with patients from the hospital and out- 
patient department until they are as well as medical and social science 
can make them; an aggressive interest in social legislation that will 
create laws in keeping with medical knowledge. In addition to theory 
thus gained the nurse fortunate enough to have three months‘ practical 
work learns by personal experience the truth of many things told her by 
the lecturers. She has experience at the admitting desk of the out-patient 
department and learns to distinguish between the patients deserving of 
free medical attention and those who are refused because they are 
financially able to have a private physician; in doubtful cases she goes to 
the homes and interviews the employer to substantiate the history given. 
She interviews the new patients admitted to hospital and lets each one 
know that the Social Service department of the hospital is interested in 
his welfare and stands ready to be of assistance to him. She learns how 
best to place the aged and incurable who are left to the tender mercies of 
the hospital, knows the advantage of convalescent care and sees the ill 
effects when such care cannot be procured. She visits the many city in- 
stitutions about which the lecturers have spoken; she sees her alcoholic 
patients at the prison farm being given the benefit of six months’ clean 
living and healthful work. She knows that many of these poor souls are 
feeble-minded but for lack of proper institutions will be allowed their 
liberty and later drift to the hospital again. She knows that with intel- 
ligent legislation these individuals would be given permanent care in a 
provincial institution and that they could thus be nearly self-supporting. 
She goes into the homes and sees awful conditions, the results of mental 
deficiency, the hopeless task of social reform in such cases and as an 
antidote she goes to a social settlement and sees the efforts being made for 
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the children, the boys and the girls, the men and women in clubs enjoying 
clean recreation and the spirit of neighbourhood kindliness; she sees the 
health centres, the well-baby clinics and the mother craft classes, and all 
the educational propaganda for the uplift of lower classes. 


The nurse taking up social work should not be too young as she 
experiences a shock against the unfairness of the extremes of society. 
She is apt to give the situation her own interpretation, she believes that 
the very poor feel as deeply as she. In the majority of cases they do not; 
if they felt more deeply they would be amenable to help ; they are mentally 
dull and this is merciful until society wakens to its duty to this class. 
Higher up in the scale are the-people we must hold from sirfking down, 
we must not allow preventable diseases, neglect of sickness or industrial 
unfairness to add to this great submerged class—this is our duty as 
medical social workers. 


To the nurse, who after graduation, can give a year to a social service 
or a public health course the theoretical series at the university consists 
of: lectures in social ‘hygiene, economics, psychology, ethics, elective 
courses in charities, child welfare, medical social service, recreation or 
social settlement work, with twenty hours a week field work. 


The field work of the student electing medical social service com- 
prises work with department of public health, of medical inspection of 
schools, hospital social service, National Sanatorium Association with 
weekly visits to city institutions. This course should fit the nurse to 
take any executve position in medical social service work anywhere in 
Canada. 


Only six pupil nurses have taken the lecture course and had prac- 
tical experience in connection with the social service department of the 
hospital. Two of these nurses are on our staff, one is with the depart- 
ment of public health of city, another with Toronto and York County 
Patriotic Society, another elected to do institutional work and the other 
has not as yet finished her course. 


There is a growing readiness on the part of the pupil nurse to take 
the course and it is unfortunate that so few can have the practical experi- 
ence, but we hope that the insight given by lecture course will induce 
more graduates to take up the full time work at the university. 

A reading course of social service literature is required—books by 
Dr. Cabot and Miss Cannon of Boston, Mr. Edward Devine of New York, 
Miss Jane Adams of Chicago, on social subjects, mental diseases, etc. 
They are also required to read the Public Health Journal and The Sur- 
vey, a charities magazine. 


Written for the Convention of Superintendents of Training Schools. 
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Canadian Society of Superintendents of Training 
Schools for Nurses 


Report of Convention held in Winnipeg, June 14, 1916. 


The annual meeting of the Society of Superintendents of Train- 
ing Schools for Nurses for 1916 convened in Winnipeg, in the Royal 
Alexandra Hotel. The first session was held on Wednesday, June 14, 
in the north assembly room of the hotel, with the president, Miss Helen 
Randal, in the chair, assisted by the secretary, Miss Flaws, and the 
treasurer, Miss H. Hersey. 


































Opening the meeting, Miss Randal said: “At the outbreak of the great 
war in 1914, and the consequent call for nurses for the front, upset to a 
certain extent the plans we made at that time; but I think we have now 
more or less adjusted ouselves to conditions. We little thought when we 
were being shown around the citadel in Halifax in those pleasant days of 
1914, that war in its most real sense was so near. I remember I had 
hardly got back to the coast when the call came. Our nurses answered 
quickly to the call. On the whole, the Canadian nurses have nothing to be 
ashamed of in this regard. 


The war has brought new problems before the training schools for 
nurses, and the Society of Superintendents. These problems are as real 
and as present in the cities of the west as they are in the cities of the east; 
and unless we get together and work together, we really get nothing out 
of the work we do. Now this society has been formed with that end in 
view—co-operation. Numbers of questions have been sent out by the 
executive, in the attempt to try and get information on various subjects 
of common interest ;-but the replies have been very far from satisfactory. 
Only a very small portion were even answered. 


This is not, I think, because the nurses are not interested; but be- 
cause they do not realize that it is only by giving information mutually 
that we can get information. Now, a certain time after this meeting, as 
you will notice from the programme, is reserved for the round table. We 
have found that we get more real information from these round tables 
than in almost any other way. We hope that the discussion in the 
round table this morning will be full and free. It has always seemed to 
me that any person who has had charge of a training school surely must 
have much information that would be of value to the nursing public. We 
hope that anyone who has such information will give it in an interesting 
way. Our discussion this morning should be as full as possible. The only 
way in which we can get things settled is to discuss them.” 

The secretary's report was then read by Miss Flaws. This was fol- 
lowed by the reading of a list of the new members’ names, as proposed, 
and the citation of names of those who had sent letters of regret at in- 
ability to attend the convention. It was then moved by Miss Gunn and 
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seconded by Miss Smith, that the invitation of the Montreal association 
to meet in 1917 in that city be accepted. 


There followed the reading and adoption of the treasurer’s report; 
the acceptance of the nominating committee’s decision to renominate as 
the 1916 executive the officers of 1915; and the publication committee's 
announcement that they had no special report to give for the year, except 
that the last annual meeting, held in Halifax, had been duly published. 


Miss Randal then drew the attention of the convention to the amal- 
gamation committee’s important report, in the following words: ‘The 
amalgamation committee was formed for the purpose of working out a 
plan of federation of the Society of Superintendents with the Canadian 
National Association. Last year this matter was discussed, and it+ was 
considered best to leave it over for another year, putting it into the hands 
of a committee which were to give their report at the annual meeting. 
The convener of this amalgamation committee is Miss Gunn of Toronto; 
and she will give her report, after which we will have a free discussion. 
The Superintendents’ Society is small in comparison with the Canadian 
National; but it is an important society, as we train the nurses for not 
only the Canadian National, but for all other nursing work. 


“The trouble has always been that the two societies have more or 
less duplicated their work. We have followed the plan of meeting in the 
same place, at the same time, for purposes of convenience, as well as 
because it was less expensive, than meeting in separate places. This led 
naturally to the suggestion of amalgamation, with a joint meeting. The 
committee’s report will show how far and in what manner the idea has 
been developed.” 


Miss Gunn read the report alluded to. At the conclusion, the presi- 
dent said, referring to some of the clauses therein contained: “There 
are points about the union which we will, of course, have to consider 
carefully. Whether, for instance, you feel that we should put ourselves 
in the position of becoming subsidiary to the Canadian National. In the 
United States, where the Superintendent Society amalgamated with the 
National, they have simply become an adjunct. This is, however, a matter 
that we have got to settle this year. It has been dragging on for several 
years now; and it is a question for each of you to think about very care- 
fully. Our recommendation must go in to the Canadian National this year. 
I would like to hear from some of the members. 


Miss Flaws—I would like to ask what Miss Gunn means by the 
Canadian National Association being the “main body.” I do not believe 
there should be a “main body” between these two associations. 


Miss Gunn—Well, if you had federation, some body would have to 
be the main body; and the Canadian National, being broader in its mem- 
bership, one would think, should be the main body. If you had federa- 
tion of the two societies, you would have to have a main society; other- 
wise, we merely remain as we are at the present time. 
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Miss Flaws—But what object do you think would be gained by this 
plan of federation. The training of the nurses begins with us. I would 
not like to think of our losing our individuality. 


Miss Randal—As far as I have seen, amalgamation between two as- 
sociations has always meant the merging of the smaller into the larger ; 
and I think we would be certain to lose our identity. Whether that would 
be a disadvantage or not remains to be seen. 


Miss Gray—I do not see what we would gain by amalgamation. We 
should retain our identity, and our meeting should be open to all nurses 
interested, and our membership extended to include all who hold positions 
in hospitals in charge of departments. My point would be that I do not 
approve of amalgamation, but do of a joint meeting of the executive. 


Miss Gunn—The committee did not intend that the society should 
lose its identity. The plan is that all opening sessions should be joint 
ones ; and all papers should be read before the joint meeting. Our nurses 
are interested in all papers, even those dealing with training schools. Our 
society would have its separate business session, transact its own busi- 
ness, and elect its own officers. I do not see how, by following that plan, 
we should lose our identity. I have been corresponding with the differ- 
ent American nurses’ associations and the objection they make is, that they 
have so many papers and so much business to transact that they find it 
necessary to have two meetings going on at the same time, and they 
thought that was very unwise, as all the nurses should have an oppor- 
tunity to attend all the meetings. Their association is so large that they 
would have to extend the convention into a week or ten days. The ques- 
tion of the nursing league association losing its identity by merging with 
the larger body was never presented to me in any of the replies I received. 


Miss Randal—Well, I noticed that effect while attending a conven- 
tion in San Francisco. I do not see how a smaller society in amalgamat- 
ing with a larger one can help losing its identity. The effect would be 
that the convention would be presided over by the Canadian National. 
Whether we should be stronger or weaker by such a merging. I am, of 
course, not prepared to say at present. 


Mrs. Moody—I think the superintendents, even though they are a 
smaller body, should stand on their feet and should remain separate. For 
them to become subsidiary to the other,association is too much like the 
mother having to give way to the daughter. Besides, the superintendents 
must discuss different questions than the Canadian National. I believe, 
however, that it would be a good move to enlarge the membership of the 
Superintendents’ Society. 


Miss Randal—I think our recommendations as a separate society 
would have more weight. 


Miss Gunn—I think, if we increase the membership, it is time we 
changed the name of the society. I feel personally that head nurses and 
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nurses holding executive positions in hospitals should be members; and 
they would not join our society under its present name. 

Miss Randal—I think the changing of the name would be a very 
minor matter compared with the question of losing our identity. 


Miss Johns—I think we should endeavor to work together, with 
each association maintaining its identity. 


Two private nurses present expressed diverging views; one stating 
she would not have been present if she had known that the meeting was 
purely a meeting of superintendents; the other averring that matters 
under discussion by superintendents of the nurses’ training, schools should 
also be equally interesting to nurses who had attended or were attending 
these schools. Miss Gunn moved finally that further discussion be post- 
poned till the meeting on the following (Thursday) morning. The mo- 
tion was seconded by Miss Allison, and the formal session adjourned ; 
the remainder of the morning being occupied with the round table. 

The afternoon session was given chiefly to the reading of papers, with 
discussion after the presentation of each. The first paper was one on 
“Post-Graduate Work for Nurses,” written by Miss Lawlor, of the Johns 
Hopkins Hospital, Baltimore. It was read by Mrs. Bryce-Brown. 


The second paper, entitled “Post-Graduate Courses in the General 
Hospitals,” had been prepared and was read by Miss Gunn, of Toronto. 

The next paper was one written by Miss Dixon, “Is the General 
Hospital Meeting the Needs of the Public.” Following this came the last 
and most interesting paper of the session, and the one which evoked most 
discussion—“Training of the Pupil Nurse in Social Service,” by Miss 
Grant of Toronto, read by Miss Champion. At the conclusion, a member 
present started the discussion with the question: 

“Has Miss Grant found that the three months mentioned was a suf- 
ficiently long term?” 


_ Miss Gunn—The pupil gets more out of it than that. The pupils 
are able to do quite a little of what to the graduate worker would be mere 
routine, but which provides excellent experience for the pupil nurse. Of 
course, a longer course would be of more benefit; but two pupils can be 
given the three months’ course where only one could be handled if the 
course was, for instance, six months ; and we thought it was better to give 
more students three months than to give fewer pupils six months. Three 
months is all that can be spared for any special department of the training 
course. 


Miss Randal—Is the social service course elective, or do you select 
your pupils? 

Miss Gunn—They all want the course, but we really choose those 
whom we think will make the best social workers, and will take up the 
work after graduation. We choose the ones we think would derive the 
most benefit. The lecture course of the university has helped the pupil 
nurses a great deal. Miss Grant’s paper mentions the subjects of these 
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lectures. Any one of the subjects is, of course, just touched, as it were; 
but it gives the students a good idea to begin with of the many sides of 
social work and helps each to make an intelligent selection of her work 
after graduation. 


A member—Has there been any co-operation arrariged between the 
university and the nurses’ training school ? 


Miss Gunn—The University of Toronto started a course in social 
service work. They deal with medical social service work, community 
welfare and recreation, and so forth. The medical social service course 
is restricted to applicants who have had their medical training or nurses’ 


training ; but the other courses are open to anyone who wishes to take up 
the work. 


Miss Flaws—I would like to ask a question in connection with Miss 
Dixon’s paper, on the training in children’s diseases, in the various pro- 
vinces. In Ontario the graduate nurses have to take a two months’ 
training in children’s diseases in the general hospitals. What do the 
members from the cther provinces do, in the way of training their nurses 
in children’s diseases? Is two months too long a time? 


Miss Randal—lIf the members have any information along this point, 
we would be glad to hear it. As far as British Columbia is concerned, of 
course we have no curriculum to be rigidly adhered to in the teaching of 
nurses. Our hospital, like most of the larger hospitals, has a children’s 
department. 


Miss Flaws—In Toronto we are perhaps peculiarly situated. Chil- 
dren in Toronto are supposed to go to the children’s hospital. 


Miss Gunn—In Toronto, the city order patients are all sent to the 
children’s hospital, but the hospital receives no remuneration from the 
city for any others. I think the similar hospitals in every town in On- 
tario have a certain number of child patients, and are able to give their 
pupil nurses training in the children’s department. 


The discussion was terminated here, and the afternoon meeting 
adjourned. 


The Thursday morning session was held in the upper assembly hall 
of the hotel. Miss Randal opened with remarks about the favorable 
financial position of the society for 1916, stating that it had been put for- 
ward as a good plan to have the report printed and filed, that it might be 
handy for future reference. The motion was made and carried that the 
business reports of 1914 should be printed and filed with the report of 
the 1916 meeting. 

The next business was the election of officers for the various com- 
mittees. It was moved by Miss Gunn, seconded by Miss Ellis, 
that Miss Goodhue, of the Royal Victoria Hospital, Montreal, be ap- 
pointed convener of the programme committee having charge of the ar- 
rangements for the 1917 meeting in Montreal. It was moved by Miss 
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Flaws, seconded by Miss Rowan, that Miss Gray of Winnipeg, be ap- 
pointed convener of the nominating committee. 


Miss Randal appointed Miss Dixon and Miss Rowan to be conveners 
of a joint committee on resolutions in connection with the Canadian 
National. 


Miss Randal then said: “On the side-table you will find a collection 
of training school reports for which I sent. I do not know what the ex- 
perience of the other superintendents present has been along those lines ; 
but I have found that in the records available in the past, there has been 
nothing that would show the weak or strong points of graduates. There 
has been used in Rochester, N. Y., and I adopted it in Vancouver, an ad- 
mirable form, giving a resume of a graduate’s whole three years. It 
would seem that there has got to be a standard form of report to be 
used for reference all over Canada, so that we will know just where our 
graduates stand, and the good points and weak points of each. I think 
we should form a committee this year to go into this matter; and from 
the chair I would appoint Miss Gunn, leaving her the liberty of choosing 
her own committee, to draft a standard form suitable for use all over 
Canada. The next business now is the further consideration of the com- 
mittee report read yesterday upon closer association with the Canadian 
National Association. Is it the wish of the society that we consider this 
report as a whole or clause by clause?” 


Miss Flaws—I would move that it be taken up clause by clause. 
Then we can accept one clause and throw out another, if it does not suit. 


Miss Gunn—I see no reason why the report should not be discussed 
clause by clause. Even if the report as a whole is not accepted, there’ may 
be some of the clauses that are not entirely objectionable. 


It was then moved by Miss Flaws, seconded by Miss Johns, that the 
report be considered clause by clause. 


It was moved by Miss Flaws, seconded by Miss Hersey, that the 
first clause be rejected—that is, that the two societies do not become 
federated. 


Miss Gray—I would like to make an amendment that the affiliation 
remain the same as at present. 


Miss Randal—This is an important matter. The report was sub- 
mitted yesterday ; and I am sure some of you must have had some con- 
versation on the subject. Any views that you may wish to put forward 
will be very acceptable. . . . If there is nobody else, we will have to 
put the matter to a vote. All paid-up members are entitled to vote in 
this matter. I would like to have them express in the usual way their 
opinion as to having clause No. 1 omitted from the report. 


Upon a show of hands, the clause was voted struck out. 


Clause No. 2 then came up, containing the provision that the by-laws 
of the two associations must not conflict. 
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Miss Gunn—The Canadian National Association has a sub-committee 
on public health nursing. The public health nurses are anxious to form an 
association of their own. If the federation proposed in clause one had 
gone through, the public health association would be another division of 
the Canadian National, and this is the reason of the clause just read. 

















Miss Flaws—Since the first clause has been cut out, then, this one 
can be cut out as well. 




































Miss Randal—That would seem to follow. 


It was moved by Miss Flaws, seconded by Miss Rowan, that Clause 
No. 2 be omitted. The motion was put to vote, and carried. 


Miss Gunn—As to Clause No. 3, when we worked over that, we 
agreed that it would not be legal for two affiliated societies to hold a joint 
executive meeting. Each association would have to hold its own meeting 
and transact its own business. That clause will, therefore, have to be 
modified, so that the joint meeting will simply be for discussion. 


Miss Randal—I would suggest that that be changed to mean a joint 
meeting of the executive without any official standing, just to get closer 
together. Or shall we omit the clause altogether ? 

It was moved by Miss Johns, seconded by Miss Hersey, and carried, 
that the clause as amended be allowed to remain. 


Miss Gunn—Of course, as I might point out, the report in its original 
form will be presented to the Canadian National, and the amendments 
will be attached in the form of a resolution. 


Miss Randal—What shall we do about Clause 4, that the annual 
meeting of both associations shall be held at the same time and place. I 
think this might be accepted. 


It was moved by Miss Rowan, seconded by Miss Smith, that Clause 
4 be accepted. 


Miss Randal—I forgot to draw attention of the meeting to the fact 
that there are four sub-clauses, providing that the programme com- 
mittee and’ committee of arrangement, shall work together. What shall 
we do about these? Miss Gunn, do you approve of the programme com- 
mittee and the committee of arrangements working together ? 

Miss Gunn—Yes, I do. 


Miss Randal—Each association has its committee of arrangements 
and they work together. How would it be to have somebody move that 
these suggestions in connection with the annual meeting be left to the 
executive to attend to and arrange with the executive of the Canadian 
National. 


Miss Flaws—I would move that sub-clause a, b, c and d, of Clause 4, 
be left to the executive to deal with. The motion was seconded by Miss 
Rowan, and carried. 

The motion that a letter of acceptance be sent to the Montreal 
association in connection with the annual meeting of 1917, was accepted. 
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It was moved by Miss Gray, seconded by Miss Dixon, that a letter be 
sent to the Montregl association accepting with thanks their invitation 
for 1917. 


Miss Randal—The date of the meeting will probably be arranged so 
as to coincide with the date of the American National Association, which 
meets in Philadelphia next year, so that members, if they wish, may go 
from one meeting to the other. 


The matter of appointing a committee to revise the constitution and 
by-laws was then taken up. . It was moved by Miss Gunn, seconded by 
Miss Gray, that Miss Dixon be appointed convener of this committee. 
Miss Randal appointed the following as members of the committee: Miss 
Madden, Miss Potts, Miss Gunn, Miss Matheson. It was moved by Miss 
Rowan, seconded by Miss Johns, that the committee be composed of these 
members. 

A paper on “Nursing of Contagious Diseases” was then read by Miss 
Fairley of Montreal. 

Miss Dixon—I quite agree with Miss Fairley that all should know 
more about contagious and communicable diseases; but I take exception 
to one point. She considers a year too short a period in which to gain 
this experience. I do not think it is. I think it might be included in the 
three years’ training. In the United States ,they consider a good general 
training can be gained in two years; and then they allow another year for 
special lines of work. 


Secondly, Miss Fairley mentions that the nurses wear their gowns 
over their regular clothing, and take these gowns to their bedrooms. 


That hardly seems to me a safe procedure, in the case of contagious 
diseases. 


Miss Fairley—We have no dressing room. These gowns com- 
pletely cover our uniforms. 

Miss Rowan—Have you a training school in the hospital. 

Miss Fairley—Yes, and the period of training is one year. We do 
find difficulty in getting average Canadian nurses who have special con- 
tagious training. We sometimes find that type of British nurse who 
comes out here because she is no good at home. But it is not necessary 
to accept this kind of nurse. It is always possible to get the best British 
nurses. 

I hope that in time there will be a special course for children’s 
diseases and tubercular troubles. Returning to Miss Rowan’s question 
about training, I would say that it is for one year; and at the end of 
that time, if it is possible, nurses are transferred to some general hos- 
pital for further training. 

Miss Rowan—What care do the nurses take with their hands. 


Miss Fairley—Just water and soap—that’s all. 


Miss Gray—What happens to your pupils who do not enter the 
general hospitals? 
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Miss Fairley—They just rank as undergraduates until they take the 
general training. I very often keep them on for aewhile after the end 
of their time, especially where they are too young to go to the hospitals. 
I keep them on as assistant nurses, or junior assistants. 

Miss Randal—I do not think a nurse is properly trained unless she 
has contagious training. In the training school in which I have been 
for four years, they are obliged to take it. The nurses of the Vancou- 
ver General Hospital get their contagious training included in the three 
years general training. I think Miss Fairley is quite right in her criticism 
of the general hospitals. All the contagious hospitals should have 
students from the general hospitals who are affiliated in taking their 
training. 

Miss Cotter—What age does Miss Fairley take nurses? 

Miss Fairley—Nineteen to 25 years. ‘ That makes it possible for 
the nurse not to be too old before she enters the final stage of her 
training. Where it was possible, and I had the choice, the nurses being 
equally good in every other way, between one that had had scarlet 
fever and one that had not, I would take the one that had had it. 

The final paper, “The Doctor as a Factor in the Education of the 
Nurse,” was read by Miss Kettles, of Brandon. 

Miss Flaws—I would like to raise the question whether the most 
of the teaching of the nurse is done by the doctors or by the nurses 
themselves as instructors. 

Miss Randal—I am sure we all agree with Miss Flaws. But I 
think Dr. Riggs simply deals with the lecture part of the training. He 
is one of the best teachers among physicians that I have ever seen. 
Well, if this discussion is closed, I think there is only one thing more 
to be done—declare this meeting of 1916 closed. But I would like to 
say before closing that I hope by next year the Canadian superintendents 
will all stand for one principle and one standard in the matter of the 
trained nurse, so that our students may go from one Canadian hospital 
to the other and know just exactly what they are to get. 
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Again the Editor begs for help in all departments of The Canadian 
Nurse. The September number was very late, many causes contributing 
to the delay, but from now on we hope to have our own magazine out 
on the 15th of each month. Material for the current issue must be 
in the publishers’ hands by the %th of the month. The personal items 
should be recent to be of value, so it is hoped that each town or city 
will make an effort to send in items each month. While on this subject, 
let the Editor request that these be sent in typed, where possible, or if 
not, at least very plainly written in ink. Recently two contributions 
have been sent in written in lead pencil. The difficulty not giving good 
copy to the printer can be understood. 

+ €£$ & & 
THE LETTER BOX 


In the letter box will be found several letters sent to the editor. 
It is a healthy sign in any magazine when people take sufficient interest 
in certain subjects to write about them. Needless to say, they are 
written in the hopes of interesting others in or having vexed questions 
cleared up. In this number will be found some statements that should 
arouse interest in other nurses. Let us have your views on the mid- 
wife question, or the alleged shortage of nurses for military duty. 
Surely many have decided opinions on both these points. The Letter 
Box will be open to any on sending communcations to the editor, and 
there are always two sides to every question. 

$$ + h# & 

Please remember that The Canadian Nurse has been bought and is 
being published by the C. N. A. Every nurse is therefore directly con- 
cerned in its welfare. Address Editor and Manager, 302 Fifteenth 
Avenue, East Burnaby, B. C. 

+ £$ h 

In the obituary notices, and also in the personal items from Mont- 
real will be found mention of the death of Miss Nellie Gilmour. It is 
a great loss to the profession when one whose every interest was along 
the line of nursing progress is taken from us. Miss Gilmour had just 
started on the large work of uniting the nursing departments of three 
Edmonton hospitals under one central management. To all that knew 
her, her influence for all things good will help to carry on her work. 

e+ + h& 

The subscriptions are coming in very slowly as yet. Have you 
obtained any from your friends who are nurses? We want to at least 
double our circulation during the year, and then make our journal twice 
as good if we can. 


THE CANADIAN NURSE 


Fire has been very busy near a number of our little hospitals. Early 
in the summer, fire almost wiped out the town of Ashcroft, British 
Columbia. The whole business section, including the two hotels, went, 
but the hospital was saved. Then began a very busy time for the matron 
of the hospital, for many homeless ones were housed in the little Lady 
Minto Hospital that night, and for many days and nights thereafter. 
Miss Payne, with her able assistant, sheltered and fed many who were 
in need of such help. And even yet, after several months, she is called 
on to give shelter to travelers from up-country, who come to town ex- 
pecting to go to one of the hotels. 


There are many interesting experiences to relate in connection with 
this little institution. One day a maternity case was brought in. The 
baby had been born at 2 a. m. up in the Arrowstone Mountains. It was 
the first child. When the fatuer returned from sending for a doctor, 
the little chap was there to welcome him. Most young fathers would 
have been non-plussed, but not this one. He calmly took a piece of 
fishing line from his hat, tied the cord and separated the child. He then 
went off to the next ranch and sent a car for the doctor. When the 
doctor arrived, he attended to the mother, bathed the baby and sewed 
it up in blankets. There were no clothes ready, as the mother thought 
she had plenty of time to make all preparations. Then, they unfastened 
the door of the hut, put a mattress on it and tied the patient to it. 
Then over creeks and down narrow trails they carried her, until they 
reached the wagon road, the doctor meanwhile following with the babe. 
From there they went sixteen miles by motor to the hospital. The 
mother had to sit up all the way. About 10 a. m. they arrived in first 
rate condition. The father, who is a returned soldier, invalided home 
some twelve months ago, impressed upon the matron that the child's 
name is to be “Lord Arrowstone.” 


In August the dreadful forest fires for a second time wiped out 
bright little towns in Northern Ontario. The attractive and flourishing 
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town of Cochrane was almost completely destroyed. Here, too, the hos- 
pital was saved. This little hospital was opened last May. It is as at- 
tractive a little institution as you could find anywhere, accommodating 
twenty patients. At the time of the fire, the hospital was well filled 
with helpless patients. Many injured ones were taken to the hospital 


and several families sought refuge there. Every available spot was 
used and some slept on the floor. 


The matron in a letter says: “It was my first experience of fire 
and the thing that struck me most was the courage shown. No fuss, 
no weeping, everyone trying to do somethig for the others. Several 
families took refuge here and were most grateful for the little we could 
do for them. From 5 p.m. until 2 a.m., when the thunderstorm struck 
the town, we expected every minute to see the hospital go. Dr. Cameron 
and Mr. Bradley came to our rescue first and helped us make what pre- 
paration we could. Later on, teams came out from town, but it meant 
driving through 100 yards of flame, so we decided not to move, unless 
it were absolutely necessary, I was afraid for the children and we had 
two new born infants, besides. Although the storm blew in several 
windows and caused quite a little disturbance, it was just in time to save 
us, and I do not think I ever heard “Thank God!” uttered so fervently 
and by so many as when the rain began to fall 


“The nurses and patients all behaved in a most splendid manner 


and I cannot say too much in praise of Miss Yuill and Miss Kittering- 
Ham. The nurses from town came to our assistance Sunday morning and 


Monday, the relief train arrived from Cobalt, bringing supplies, nurses 
and doctors.” 


+ £ & 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months, and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreai, Vancouver. For full information 
apply to the Chief Superintendent, 578 Somerset Street, Ottawa, or to 
one of the District Superintendents, at 281 Sherbourne Street Toronto, 


Ont.; 46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Van- 
couver, B. C. 
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The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 





President—Miss Phillips, 750 St. Urbain Street. 
First Vice-President—Miss Colley, 23 Hutchison Street. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 


Secretary-Treasurer—Miss Des Brisay, 16 The Poinciana, 56 Sher- 
brooke Street West. 


Registrar—Mrs. Burch, 175 Mansfield Street 


Reading Room—The Lindsay Building, Room 319, 512 St. Cath- 
erine Street West. ‘ 


MET IN NEW CLUB ROOMS 


The Canadian Nurses’ Association and Registrer for Graduate 
Nurses, Montreal, held their annual meeting yesterday afternoon for 
the first time in their new club rooms, 638A Dorchester Street West, 
it being their twenty-first. Miss Phillips presided. 


In her report of the year’s work, Miss Helen Des Brisay, secretary- 
treasurer of the association, stated that more work had been done »y the 
association and the nurses this year,‘although the membership had been 
smaller. Of the 209 paid-up members, 28 were new ones. Several of 
the old members had gone overseas, some had married and one had died 
during the year. In December at the suggestion of Mrs. A. W. Mc- 
Dougald, organizing secretary of the Daughters of the Empire, a nurses’ 
chapter of the order had been formed, in honor of Edith Cavell. In 
April the new club rooms had been opened, the first actual headquarters 
of the association. The latest work to be undertaken by the association 
as a body is a booth at the military benefit to be held in the Arena, 
Miss Louise Stewart having been appointed convener. 


The financial report showed a total income for the year of $2,788.73 
and an expenditure of $2,664.06, leaving a balance of $124.67 to meet 
the coming year’s demands. 


Mrs. Burch, who is registrar for the association, stated that reg- 
istrations for the year had decreased by 170, whereas the number of 
cases registered requiring nurses had increased by 156 over last year, 
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a total of 910 cases in all, besides a number during the months of July 
and August, which could not be taken up owing to the scarcity of nurses. 


Miss Phillips was re-elected president, for the fifth year, by a unan- 
imous standing vote. Miss Des Brisay is again secretary-treasurer ; 
and the two vice-presidents were also re-elected with change of places, 
Miss Dunlop and Miss Colley.. Miss Stewart was elected convener for 
the Griffintown Club; and Miss Wilson, convener for the house com- 
mittee. The executive committee as named, are Miss Smiley, Miss 
Hersey, Miss Fairley, Miss Fisk, Miss Seguin, Miss Francis, Miss 
Langford, Miss McClurg, Miss F. Campbell, Miss Moffat, Miss F. 
Thomson, Miss Armstrong and Miss Helen Hill. 


——______»-—~»>_o— 


Distinct additions to the knowledge of diabetes have been made 
through the work of Dr. H. Raw le Geyelin under the special George 
Blumenthal scholarship of $900 in the School of Medicine of Columbia 
University. During his incumbency of this scholarship in the last three 
years he has been doing research work along clinical lines particularly 
in diabetes, and has published four valuable articles on metabolic 
diseases, one in conjunction with Dr. Dubois. Five beds have been 
set aside for this special study. Special attendants and a special trained 
nurse take care of these patients, and a branch of the kitchen depart- 
ment has been set aside for the preparation of their food. The work 
in diabetes has developed under the Blumenthal fund into a special 
clinic and the patients at the Vanderbilt clinic are also used in this con- 
nection, so that the disease has had the most thorough and systematic 
study. In order to give Dr. Geyelin academic standing he has received 
an academic appointment as assistant, and, at his earnest request, has 
been allowed to give instruction in the special work he is carrying on, 
as it is believed at the college that research in clinical medicines is 
stimulated and kept at a high grade of efficiency only by. associating 


‘ with it a certain amount of teaching, which places the instructor under 


the stress of meeting the eager inquisitiveness of the advanced and 
earnest undergraduates. 


In addition to this scholarship, there have been in the last two 
years, paid from the same fund, three undergraduate scholarships of 
$250 each, and there will be four in the coming scholastic year. The 
students who receive them are all high standing men, and work as special 
assistants in the laboratories. These scholarships are much sought 
after and aid materially in the research work of the department. 
Students holding them in the third and fourth years are also used as 
assistants in laboratory teaching, and this association with the students 
of the lower classes is much appreciated by the incumbents. The hold- 
ers of the scholarships in 1916-17 are Lorrin Andrews Shepard, physi- 
ology; Thomas Trovillo Sheppard, physiology; Adolf Frederich Herr- 
mann, anatomy, and Lee Hollister Ferguson, neurology. 
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“Mental Nursing,” by W. H. B. Stoddart, M.D., lecturer on mental 
diseases to St. Thomas’ Hospital, London; late resident physician and 
medical superintendent Bethlem Royal Hospital; cloth, 2s 6d net, the 
Scientific Press, Ltd., 28-29 Southampton Street, Strand, W. C. A very 
practical common-sense book which will be of great value to the nurse 
trained in a general hospital where she gets little mental nursing, as 
well as to the nurse to whom the author sends his book. He sends it to 
give to a prospective mental nurse some idea of the work he or she 
contemplates and to furnish those actually engaged in mental nursing 
with a practical guide in the nursing and management of the insane. 


“Clinical Notes for Probationers,’ by Felicee Norton, author of 
“The Midwife’s Companion” and “Practical Hints to Would-be 
Nurses.” The pocket guide series, paper covered, published by the 
Scientific Press, 28-29 Southampton Street, Strand, London; 1s _ net. 
A convenient form of keeping the usual instruction given in text books 
on nursing. Being small it can be easily carried, and so be useful for 
reference. 


—_ ——— +» « ---—__ — 


C.N.A. Treasurer’s Report, 1915-1916 


C. N. A. Convention, Winnipeg, June, 1916 


Canadian National Association, in account with treasurer for 
year 1915-16: | 





RECEIPTS 
EEA ee $211.85 
a ek A a ae 267.00 
Ee ee Ee OS ceteris ath wis Mises wis aie FN Ibis OTN Gls, See 7.55 
$486.40 
EXPENDITURES 

NL Pons iiv sb weendeete dbase eVandureseseesasaded $ 8.84 
Canadian Nurse Publishing Company ...................005. 1.00 
PN SN oS eC UC SUN Rhee dhe he seed vebeecd ls 15.35 
ee ME Ge SW Siew dees o ESTERS 461.21 





$486.40 
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Letters to The &Sditor 
oe 


The Editor of The Canadian Nurse: ° 


Could you kindly state in the editorial column, where it would be 
possible to get information regarding Anti-Tuberculosis work in Canada? 
There seems to be very little mention of this branch of work in the 
Journal. 

I am a Canadian, and for some years have been in a Tuberculosis 
Sanatorium (as a nurse), and circumstances have so arranged that the 
past several years have been spert in the U. S. 

Will be grateful for any information as I am much interested in this 
work and would like to be able to do something at it in our own Canada, 
but do not know where to apply. 

Sincerely yours, 
SUBSCRIBER. 
August 21st, 1916. 


$+ + & 


Dear Editor: 

I have read the article in The Canadian Nurse on the Midwife 
Problem, I must say I very much regret to see what ideas you have with 
regard to the Midwife of the Old Land, I am afraid you are very 
much behind the times or you would have known that there is not one 
Midwife in all England, Ireland or Scotland, who are not under the 
direct supervision of the Central Midwifes’ Board and not for the last 
1% years has any one been allowed to start Midwifery without her pro- 
per training, they not only have to pass the exam. of the hospital where 
they are trained, but have another exam. by the C. M. B, which is com- 
posed of the highest and best obstetric doctors of the day, before they are 
granted their Certificates to practice, and then they all have to work 
under the medical supervision and have to report to him every birth they 
attend, and then a nurse is sent to every home to enquire if there are any 
complaints to make and every Midwife is compelled by law to go for 10 
days to see to that mother and her baby. Where is there a doctor in 
Canada that attends his maternity patients every day for 10 days? Even 
if he did, would he expect to bathe the baby and wash the mother and see 
that she had all necessary clean clothes and make her bed? That is 
what the midwifes of England do. I am proud to say that I am one of 
them, I have worked at it for years, I was trained at the best Lying-in- 
Hospital in London and have my diplomas from two, also C. M. B., and I 
worked in the city of Leicester for years and have had the honor of bring- 
ing 1,540 babies into the world, and thank God I never lost one mother 
and never had a case of puerperal fever, or even had to send for a doctor 
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for sore eyes for my babies. I don’t think there are many Canadian 
doctors could break that record. I think instead of properly trained 
midwifes being such a dreadful source of danger as you speak of, they 
would be a very great blessing to the poor women of Canada who can 
ill afford to pay the high fees of the doctor and a nurse as well. They 
would have the advantage of proper nursing. If you would care to 
verify my statement, you could write to the Medical Officer of Health, 
Leicester. 

I hope you will excuse my writing to you on this subject, but I 
could not possibly hear my profession spoken of in such an unjust 
manner without defending it. 

I wish it was possible for you to go to England and visit our 
Maternity Hospitals, you would see for yourself if they are not properly 
trained. Even the Queen of Spain sent to the matron of the hospital I 
was at for a nurse, and the one she has was trained by the same matron 
and sisters as I was. I have taken The Canadian Nurse for over a year 
now, and I hope I shall never see the English midwifes spoken of in 
such an unjust way again. Yours respectfully, 


MRS. L. M. HUTLEY, 
S$ ££ # 


Dear Editor: Please publish the following from the official journal 
of the British Red Cross Society for September : 
EDMONTON NURSE. 


THE SHORTAGE OF TRAINED NURSES 


“We have said nothing about the possibilities of bringing more 
nurses to this country from abroad. Many of our own trained nurses 
are serving abroad. But they are nursing our own soldiers or those of 
our allies, and are therefore serving the common cause. It may be 
possible to prevent a further drain; it would be difficult to recall those 
who have already gone. Japanese nurses have shown by the work 
of a detachment which nursed for six months at “Netley” that their 
services can be very valuable over here. The difficulty of language, 
however, would always be a serious one unless a foreign nurse spoke 
English or worked under a foreign doctor. America is possibly the 
most promising field of enquiry. Our own colonies are perhaps not 
likely to have many more nurses to spare than we have ourselves. To 
sum up, the solution of the problem appears to lie chiefly in economizing 
the trained nursing power by concentrating it on the cases which cannot 
do without it, leaving simple work to the best of the partially trained 
acting under the general supervision of a trained nurse. The classifica- 
tion of military patients, where possible, is the only means to this end 
which we can see. To state what appears to be so obvious, may seem 
superfluous, but at the same time it affords an opportunity for those 
concerned in hospitals or nursing to consider whether they are them- 
selves doing all that is possible to meet the necessities of the situation.” 
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Hospital s and Dlurses 


2 


QUEBEC 
MONTREAL GENERAL HospirAL ALUMNAE, ASSOCIATION 


Miss Jean Hunter, class ‘07, has taken charge of a hospital in New 
Haven, Conn., U. S. A. Previous to this appointment, she was super- 
intendent of a hospital in Jasksonville, Fla. 


Misses May and Barwick, graduates of present year, are touring 
through Western Canada. 


Miss Campbell, class ‘14, who has been in charge of the Out- 
Patient Department at M. G. H. for past two years, has accepted the 
superintendency of a hospital in Saskatoon, Sask. 


Miss Stella MacDougal, class "15, who went overseas some time 
ago, has since been attached to the McGill unit in France. 


Miss Toomes, class ’01, sailed on Saturday, August 26th, for Cannes, 
in South of France, where she has gone to nurse for six months. All 
expenses and fee being paid by a lady in Montreal. 


Miss Bertha A. Smith, class ‘08, and Miss F. L. Walker, class ’10, 
have gone overseas to offer their services for the care of wounded and 
sick soldiers. 

Miss Sarah MacDonald, class ’14, is spending the summer at Murray 
Bay. °: 
Miss Sarah Fraser, class ‘04, is at present holidaying in the country. 


Miss Colley, V. A. D., who has spent past two years in charge of the 
Convalescent Home, Belmont Park, is now taking a much deserved rest, 
while Miss Dunlop is filling the vacancy during the interval. 


Miss Marguerite Watts, class °15, has taken charge of the hospital 
in connection with the Munitions Plant at Rigauld, Que. 

Miss Carrie Todd, class ’14, has returned from a two months visit 
with her parents and resumed her duties at the Munitions Hospital at 
Verdun, Que. She was relieved by Miss Anna Kennedy, class 14, who 
is now assistant superintendent of Sherbrooke General Hospital, reliev- 
ing Miss Dora Jones, class 13, who has been called overseas. 

Miss Elizabeth Odell, B. A., class ’15, has gone to England as a 
member of the C. A. M. C. 

Miss Tuck, class 12, who is with Queen Alexandra’s Imperial 
Military Nursing Service, was lately visited by some of her classmates 
at Sheffield, England. 


Miss A. Jamieson, class ’11, is spending some holidays at her home 
in Winchester, Ontario. 
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The Misses Varter, class °15, along with four nurses of other 
hospitals are nursing sick soldiers (400) at Valcartier Camp. Needless 
to say they are very busy, but enjoying the life in the open. Most of 
the patients are in tents. 

In a letter from one of our graduates at No. 3 General Hospital 
(McGill) we are informed that they are very busy, the Convalescent 
Camp and the Red Cross Hut have each been turned into wards—the 
latter with Mrs. Giffen, class ’13, in charge. Ambulance men are busy 
all night, and the day nurses alternately remain up till after midnight, 
to serve the former with lunch. McGill is the largest hospital in that 
district with a capacity of two thousand and forty beds. Sir Douglas 
Haig has often complimented McGill as a unit, on the way they have 
managed, and especially in the largest rush now on. 


An At-Home was given in the drawing room of the nurses home, 
on the afternoon of August 28th, ult., in honor of Miss Zaidee Young, 
who leaves shortly for the front as a member of the C. A. M. C. Miss 
Young, who has for several years been Asst. Lady Supt. of Montreal 
General Hospital, has gained the confidence and respect of all who 
come in contact with her in the nursing profession. She will be greatly 
missed in ¢he institution where she so ably filled her position. Miss 
Young was the recipient of many gifts—the nurses in training presenting 
her with a beautiful gold wristlet watch, with other gifts from the staff 
and graduates of the school. Miss Strumm, who has been class instruc- 
tor, will now be assistant lady superintendent, with Miss Holland, a recent 
graduate, second assistant, and Miss Ketchen, who has been second as- 
sistant, will assume thé duties of class instructor. 


MONTREAL 


On Wednesday afternoon, September 13th, a reception was tendered 
Miss Lewis, graduate R. V. H., Montreal, by the ladies’ committee of 
the Maternity Hospital upon the occasion of her leaving that Institution. 
where she has held the position of Superintendent for the past ten years. 
Speeches were delivered by Drs. Chipman, Shepherd, and Grant Stewart, 
speaking in the highest terms of appreciation of Miss Lewis’ work in 
every department of the hospital with which she had to do. Mrs. W. R. 
Miller, in a graceful speech, presented Miss Lewis on behalf of the Ladies’ 
Committee and the Medical Staff of the hospital, with a beautiful en- 
amelled medallion watch, set with diamonds, and chain. Afterwards 
refreshments were served. Much regret is felt by all that Miss Lewis is 
leaving Montreal, and we trust that she will enjoy her well-earned rest. 

Miss Prescott, (class of 05 R. V. H.) has returned after an absence 
of a year, spent at her home in Nova Scotia, to her old position as head 
nurse in one of the private wards in the R. V. Hospital. Her old friends 
are glad to welcome her back to Montreal. 


At the R. V. Hospital, flying visits have been received from Sisters 
M. Lindsay, B. Merriman, Ida Smith, J. Glendenning and M. Cornell. 
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The last named has been with the Q. A. I. N. S., and has seen service in 
Malta and Alexandria, and for the last four months has been on hospital 
ships carrying wounded soldiers home to England from the east. Some 
of these nurses who came to Canada with the wounded have already 
returned and all expect to go back soon. Miss Mildred Ewing, (class ’15, 
R. V. H.) and Miss Ethel Bagnell, (’15) left on September 16th, to 
join the C. N. A. In a letter received from Sister Beatrice Sanderson, 
No. 1 Canadian General Hospital, France, she reports that Sister Isabel 
Black is now there. ’ 


Miss Rose O’Brien, (class of ‘14, R. V. H. Montreal) has resigned 
her position in the San Rafael Hospital, Trinidad, Col., and is visiting 
friends en route to Montreal. 


Tue Late Miss GILMOUR 


It is with very deep regret that we record the death of Miss Nellie 
Gilmour, graduate of the Royal Victoria Hospital, Montreal. The news 
of her death came as a shock to many of her friends, as though not very 
well for some months, it was only the end of July that she came to 
Montreal to consult a specialist. She was operated on in the R. V. H. a 
few days later, but only lived three weeks after, patient, cheerful and 
considerate of others to the last, and leaving the world the poorer by the 
loss of her kindly, vivid sympathetic interest in all who came under her 
care, and her most valuable work in any position which she was called on 
to fill. 

Her work since her graduation has been varied. Settlement work 
in New York, one summer she spent as volunteer nurse in one of Dr. 
Grenfell’s hospitals in Labrador; she was assistant superintendent in her 
own hospital for some time, had charge and in fact organized the hospital 
in Grand Falls, Newfoundland. She also held a position in Cleveland, 
Ohio, and at the time of her death had just been appointed superintendent 
of three hospitals in Edmonton, Alberta. 

The Alumnae Association of the R. V. H., Montreal, owe her a deep 
debt of gratitude. She was president for several years, and always took 
great interest in all that concerned her work, and even when at a distance 
was ever ready to give her advice and generous pecuniary aid for any of 
its schemes. To those of us who were her personal friends, the memory 
of her bright personality will never fade, and we feel that her splendid 
work is not done, that though she has gone on to that country where the 
inhabitants shall no more say “I am sick,” yet there must be useful work 
for such as she, even there. 

+ + hb 
ONTARIO 


St. CATHERINES 


The annual meeting of the Almanae Association of the Mack Train- 
ing School for Nurses was held at the Nurses’ Home, Queenston Street, 
on Wednesday, August 3rd, 1916. Ten members were present. The 
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minutes of the previous meeting were read and adopted. After roll- 
call, letters of regret were read from Miss Hughes, Montana; Miss 
Dunlop, Niagara Fall; Miss Shantz and Miss Haber, Berlin; and Mrs. 
Parnell and Miss Elliot, Port Hope. The following officers were elected: 
Hon. President, Miss Uren; President, Miss Bush; First Vice-President, 
Mrs. Parnell; Second Vice President, Miss Tuck; Secretary and Press 
Correspondent, Miss Emery; Secretary-Treasurer, Miss Knowles. 


After the meeting refreshments were served at the Nurses’ Home. 


COLLINGWOOD 


*Miss Frances Collins, who is doing private nursing in Sudbury, was 
home in Collingwood for a month’s holiday. 

Miss Ida Wensley spent her holidays at her home in Collingwood. 

Miss Grace Morrison, who for the past five years has been nursing 
in Winnipeg, is spending her holiday at Craighurst and Collingwood. 

Miss Ida Rainey and Miss Ruby Akitt left for Saskatoon, Sask., 
where they intend doing private nursing. 


KINGSTON 





The Nurses Alumnae Association of Kingston General Hospital, 
met on Tuesday, September 5th, in the Nurses’ Home. A very interest- 
ing letter was read from one of the graduates, Matron Florence McCal- 
lum, of Ramsgate Hospital, England. She thanked the Alumnae for the 
gift of $50 which she was using for soldiers’ comforts. The Alumnae 
is to fill thirty-five Christmas stockings for nursing sisters overseas. 

It was decided to hold a tea and sale in November to raise funds 
to continue Red Cross work. 


HAMILTON 

Miss Annie Cameron and Miss Ethel Beer have left for over-seas 
service. Miss Cameron was stationed at Camp Borden during the 
summer months. 

Miss Irene Elliott is doing private nursing in New York City. 

Miss Florence Torrey has returned to her duties at the city hospital 
after a pleasant six-weeks vacation. 

Mr. and Mrs. John Bell, of Davyroyd, Sask., announce the en- 
gagement of their only daughter Elizabeth Frances, to Mr. Norman 
Stanfield, of the same place. Miss Bell is a graduate of the Hamilton 
City Hospital. 

* + & & 
ALBERTA 


CALGARY 

The members of the Calgary Association of Graduate Nurses have 
through the kindness of Miss Smith and Miss Edy, met at the General 
Hospital fortnightly, for Red Cross work,. since the spring of 1915. 
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During that time they have made 1092 Gauze wipes, 480 Compresses, 
65 Gauze bundles, 1001 Surgical sets, 1536 Pads 6x7, 264 Pads 9x12, 
408 Pads 12x6. 


The members have also been working at the Maclean Block (down- 
town) on the intermediate Tuesdays, where they have made 17 bundles 
of dressings, 144 Pads 6x7, 2 dozen Compresses, 140 Wipes, etc. Once 
a fortnight the members meet for knitting and this circle expects to 
double its efforts during the winter. Not only has the Red Cross bene- 


fitted, but this work has been productive of much pleasant intercourse 
among the nurses. 


We owe much to the helpfulness of the graduate nurses of the 
C. G. H. who after being on duty all day are always present to work. 
Mrs. Garrett, an ex-nurse, has been most enthusiastic and energetic in 
her labors. 
EDMONTON 


@ 

Miss M. Legge, R. V. H., head nurse of the private wards Royal 
Alexandra Hospital, has returned after a month’s holiday spent in Van- 
couver. 

Miss C. Campbell, R. V. H., who has been assistant superinteiudent 
of nurses in the Royal Alexandra Hospital, has been appointed superin- 
tendent in the place of Miss Gilmour, whose death is so much regretted. 


¢$ + hb 
BRITISH COLUMBIA 


QUARTERLY MEETING OF THE GRADUATE NURSES’ 
ASSOCIATION OF BRITISH COLUMBIA 


The regular quarterly meeting of the Graduate Nurses’ Association 
of British Columbia was held in Vancouver, Friday evening, October 6. 


Mrs. Bryce Brown, president, took the chair. There was a good 
attendance. 


The meeting opened with the reading of the minutes of the last 
three executive meetings and of the last quarterly meeting. 


The president addressed the association, giving a report of the an- 
nual meeting of the Canadian National Association of Trained Nurses, 
held in Winnipeg last June, at which she was the representative of the 
Graduate Nurses’ Association of British Columbia. Reference was made 
to the very excellent entertainment accorded the visitors in Winnipeg by 
the nurses of that town, and to the very enjoyable time spent at the 
convention. 


Among a number of interesting matters which had been discussed 
was the importance of insisting that only fully trained nurses should 
be allowed to proceed to the front for the purpose of nursing the 
soldiers. At the beginning of the war a number of women lacking the 
necessary training had gone, and in the interest of the soldiers, &s 
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well as of the profession, it was felt that an effort must be made to 
prevent a recurrence of these mistakes. Representation had been made 
to Sir Robert Borden to this effect. 

One of the most important transactions was the purchase by the 
Canadian National Association of The Canadian Nurse magazine. Miss 
Randal has been appointed editor, and it is now the duty of every nurse 
in Canada to assume her responsibility in the magazine, and to do all 
she can to further its interests. 

Major A. S. Monro, C.A.M.C., then addressed the members and gave 
a vivid account of hospital conditions in the field at the base, and in 
England, and Saloniki. The work of the army medical corps in regard 
to the prevention of disease by inoculation was responsible for a great 
saving of life, he said, and the value of this course was illustrated by a 
comparison of the casualties from disease today with those of the Boer 
war. Life among the nurses at Saloniki was described, their work and 
recreation, with some amusing anecdotes of special local interest. A 
vote of thanks was accorded the speaker, and refreshments were served, 
after which the business meeting was concluded. The president made 
an appeal for graduate nurses who could speak French, and who were 
willing to go overseas to work in the French hospitals. Help is urgently 
needed there. Any nurse wishing for further particulars can apply to 
Mrs. Bryce Brown, Box 283, New Westminster, B. C. 


The meeting then adjourned. 





Miss Ethel Boultbee (V.G.H.), who has been on active service over- 
seas with the Canadian Army Medical Corps has been home in Van- 
couver on a short furlough. - 

Miss Worden (R.C.H.), is at present in New York City as as- 
sistant in the dispensary of the Madison Avenue Hospital. 

Miss Youdall (V.G.H.), superintendent of the Jubilee Hospital, 
Vernon, spent her holidays in Vancouver. She was unfortunate enough 
to require an operation for appendicitis shortly after her arrival. She 
has returned to her post. 

Miss M. Legge (R.V.H.), head nurse of private wards, Royal 
Alexandra Hospital, Edmonton, spent her holidays in Vancouver. 

Miss C. Black (V.G.H.), has accepted-a position in the Western 
Hospital, Toronto, as night superintendent. 

Miss Edna Guillod (V.G.H.), has been appointed assistant to the 
lady superintendent, Galt Hospital, Lethbridge, Alberta. 
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Births 


On June 11th, 1916, to the Rev. and Mrs. J. Lindsay, Vevey, 
Indiana, a daughter, Mary Jeannette. Mrs. Lindsay was a graduate of 
the Mack Training School, St. Catherines, Ontario. 

At the Montreal Maternity Hospital, August 13th, 1916, a son to 
Dr. and Mrs. Dixon (Miss Beatrice Armitage, M. G. H., 1913). 


Marriages 


On June 7th, 1916, at St. Paul Street Methodist Church, St. Cath- 
erines, Ontario, Clara V. Suedgul (Mack Training School) to Dr. R. 
Careforte, Gull Lake. 

At Sunbury, Ontario, on June 15th, 1916, Miss Kathleen Blacklock 
of Glenburnie to Mr. Edward Moore. Mrs. Moore is a graduate of 
Kingston General Hospital (1910). 

At Chatony, June 22nd, 1916, Miss Clara Chant, (Kingston General 
Hospital, 1910) to Sydney C. Smith of Kingston. Mr. and Mrs. Smith 
will reside in Kingston. ' 

At St. Mark’s Church, Barriefield, on September, 2nd 1916, Evelyn 
Mae Patterson, (K. G. H., 1904) to Herman Leggatt of Westport. 
Mr. and Mrs. Leggatt reside in Lansdowne. 


Deaths 


At Hamilton, Ontario, August 28th, 1916, Kate M. Dressel, a 
graduate of the Hamilton City Hospital. 

At Montreal, August 22nd, 1916, Nellie M. Gilmour, graduate of 
the Royal Victorian Hospital. 


























The New York Nursery and Child’s Hospital 
Sixty-first Street and Amsterdam Avenue, New York City 


OFFERS to graduates of recognized training schools a splendid post graduate 
course of three months in obstetrical nursing. 


This course includes experience in modern methods in the hospital wards and 
private floors and in the obstetric department among the city poor. 


Weekly lectures, classes and demonstrations are given together with a _ proposed 
series of evening lectures, or talks, to nurses and patients on pre-natal influences 
and the after care of mother and child, on hygiene and sanitation, and other in- 
structive and interesting topics. 

A three months’ post graduate course in pediatrics is also offered to graduate | 
nurses who desire special preparation in the care of children. 


This course will include experience in the children’s .wards, including tha 

observation ward, the babies’ clinic, instruction in the “boarding out system,”’ etc., 
the instruction given in the dict kitchen in connection with these courses will be 
optional with graduate nurses. 
_ , The hospital is now ready for affiliation with accredited training schools who de- 
sire for their pupils special training in obstetrical nursing or an unusual opportunity 
for experience in the care of children, including instruction in the diet kitchen in the 
preparation of formulae and special diets for, children. 

The course for each service is three months, or six months where the .two 
services are combined. Classes, lectures and demonstrations as enumerated above, 
will be held regularly. 

; Comfortable housing conditions, with a desirable environment for young women 
in training are provided. 

For further information apply to 


MISS RYE MORLEY, Superintendent. 
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In the Hospital 


The doctor smiled and said: “You may go home 
Tomorrow ;” and he looked surprised when I 
Returned no answering smile; how should he know 
The sudden shrinking of my tortured flesh 

From all that “going home” implies to me? 

I am so tired—so tired! And when I think 

Of taking up the burden that I dropped 

When sickness bought for me a breathing space. 

The grimy odorous clothes so hard to rub 

To whiteness as I bend above the suds; 

The food that must be bought, prepared and cooked ; 
The constant struggle to keep up the rent, 

So that our poor, cheap sticks of furniture 

May not be set upon the public street. 

Ah, God! that fear looms chief of all my fears. 
Then is it strange that I should weakly cling 

To this white cot—this atmosphere of rest, 

Where I may sleep, afar from vendors cries, 

And noisy brawlings from the flat next door? 

I almost hoped this pain would end all pain, 

And I should die here in the hospital ; 

But no; the verdict’s “Life!” I must “go home.” 


—FLORENCE VAN CLEVE, in New York Times. 











The Neurological Printing of the Better Class 


Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures, 





$2000 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 


In the Arts and Crafts Building 
Seymour Street 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


Honorary President, Miss M. J. Kennedy, 1189 Yates Street, Victoria, B. C.; Presi- 
dent, Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secre- 
tary, Miss Jean C. Wardell, R.N., 2901%4 Dundas St.; Treasurer, Mrs. J. W. Wigham, 
1299 Bloor St. W. 

Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. 
MacKenzie, Dyke, Kinder and J. Ferguson. 

Representatives to Central Registry Committee—Misses Wardell and Didsbury. 

“The Canadian Nurse” Representative—Miss Jessie Ferguson, 596 Sherbourne St. 

Regular Meeting—First Tuesday, every second month. 

—— 
THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss A. MacDougal; Vice-President, Miss McVicar; Secretary-Treas- 
urer, Miss L. Whiting. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, 
Victoria Hospital; Programme, Miss Mary Mitchell, 77 Grey St. 


Programme Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 
“The Canadian Nurse” Representative—Mrs. W. Cummins, 95 High St. 
Regular Meeting—First Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Western Hospital; 
President, Mrs. Gilroy, 490 Spadina Avenue; First Vice-President, Miss MacDermid; 
Second Vice-President, Mrs. Fortiner; Recording Secretary, Miss Lowe; Correspond- 
ing Secretary, Mrs. Weitlaufer, 97 Constance St.; Treasurer, Miss Northgrave, T.W.H. 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Bell, Mrs. Valentine, Misses 
Beckett, Creighton and Fasken. 

Committees—Visiting, Mrs. Rountree, Misses Hornsby and Ovens; Programme, 
Mrs. McCarthy, Misses Rose and Cook. 

Representatives on Central Registry Committee—Misses Wice and Cooney. 

“The Canadian Nurse” Representative—Miss Chisholm, 30 Brunswick Ave. 

Regular Meeting—First Friday, 3 p.m. 


—— 
THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Snively, 50 Maitland St., Toronto; President, Miss Janet 
Neilson, 295 Carlton St.; First Vice-President, Miss M. A. B. Ellis; Second Vice-Presi- 
dent, Miss B. Gibbons; Recording Secretary, Miss B. Harmer; Corresponding Secre- 
tary, Mrs. N. Hillary Aubin, 22 Westview Court, 27 Christie St., College 5378; Treas- 
urer, Miss Anna Oram, 986 Gerrard St. E. 

Directors—Misses Florence Ross, Mildred Allen, Annie L. Campbell. 

Conveners of Committees—Social, Miss Elizabeth Morris, 35 Aylmer Ave.; Louk- 
Out, Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson; Registration, 
Miss Bella Crosby, 1 Albany Ave. 

Representatives on Central Registry Committee—Miss Edna Dow and Miss Minnie 
amson. 

Representative to “The Canadian Nurse”—Miss Lennox, 32 Bernard Ave. 

Regular Meeting—First Wednesday, 3.30 p.m. 
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THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas St.; First Vice-President, Miss M. 
Power; Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. 
Gibson; Corresponding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording 
Secretary, Miss M. Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 
Bathurst St. 

Board of Directors—Misses M. Goodwin, A. Kelly and L. McCurdy. 

‘ : eereenanneres on Central Registry Committee—Miss J. B. O’Connor, Miss A. 
ahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst St. 

Representative “The Canadian Nurse”’—Miss M. I. Foy, 163 Concord Ave. 

Regular Meeting—Second Monday every two months. 





NURSING BOOKS 


Technical Books—-If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 

Avenue, East Burnaby, B. C. 


WANTED 


A Graduate Nurse to take charge of 
Operating Rooms. Must be experienced 
and thoroughly familiar with the tech- 
nique and managemnet of that depart- 
ment. Salary $50.00 per month. Apply at 
once with full credentials, age, experience, 
etc., Supt. of Nurses, Victoria General 
Hospital, Halifax, N. S. 


HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 6ist Street, New York 
City. Phone: Columbus 7786 7781. 


New York Polyclinic 


Post Graduate School for Nurses 


I Offers nine months’ course in the 
following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


gq Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on satisfactory completion of 
course. Registry maintained for 
graduates and frequent opportunities 
given to obtain institutional positions. 
Remuneration: board, lodging, laun- 
dry, and $10.00 monthly. 


qA special course of four months’ 

duration is offered to those spe- 
cially qualified. Remuneration: board, 
lodging and laundry. 


E. LETA CARD, R.N. 


Superintendent of Nurses 


841-351 West 50th Street, New York 


THE CANADIAN NURSE 


We announce 


that during the last few months 
the St. Michaels and Wellesley 
Hospitals have decided to use 
Natural Tread Shoes exclusively 
for their Nurses. 


@ More than 100 leading doctors 


encourage the use of them. 


@ Surely the time has come for 
the protection of the human foot. 


ACH and every 

reader is urged 

to assist us in 

our fight against the 

use of high-heeled, narrow-toed foot 

and deforming boots and shoes. These 

instruments of torture are sure and 

terrible in their results, as any medical 
authority will advise. 

Bunions, corns, hammer toes and in- 

numerable pains and aches are caused 

by them, 


We are the only firm in Canada spe- 
cializing in and encouraging the use of 
scientifically correct footwear. 


The “‘Natural Tread’”’ 


line ig designed to keep the feet natural 
and atrong. If you consider yourself 
a LEADER and an EXAMPLE for 
better things, wear shoes made like a 
human foot and stop this silly deform- 
ing habit of foot torture. 


Get our free books “The fect, and 
how to treat them” and ‘“‘The Army's 
feet and boots’’and measurement forms. 


All Nurses in Toronto General Hos- 
pital wear NATURAL TREADS. 


Natural Tread 
Shoes 


Limited 
156 Bay Street - Toronto 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 
President—Miss Mary Aitken, 593 Spadina Avenue. 
First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 
Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth St. 
Treasurer—Miss Ivy Anderson, 210 Bloor St. East, Apt. 15. 
Recording Secretary—Miss A. Rolph, 105 Roxborough St. East. 
Corresponding Secretary—Miss M. Daly, 308 Jarvis St., Apt. “D.” 
Registry Representatives—Miss Aitken, Miss B. Hall. 
Sick Visiting Committee—Miss Ewing, Miss Dingwell, Miss Winter. 
dienseenttnncasnatsomeall - 
THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Miss Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-Presi- 
dent, Mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, 


ag ee Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine 
t. North. 


Regular Meeting—First Tuesday, 3 p.m. 

The Canadian Nurse Representative—Miss D. E. Street, 137 Catherine St. North. 

Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 
saa aaa 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital; 
President, Miss L. Segsworth; First Vice-President, Miss C. E. De Vellin; Second Vice- 
President, Miss M. Greer; Corresponding Secretary, Miss Cunningham; Recording 
Secretary, Miss L. Smith; Treasurer, Miss Irvine, 596 Sherbourne St. 

Directors: Misses Rowan, Burnett, Pearen, Finney, Mrs. McKeown. 

Conveners of Committees: Social, Miss Etta McPherson; Programme, Miss 
Rowan; Press and Publication, Miss L. Smith; Sick, Miss Goldner. 

Representative to “The Canadian Nurse”—Miss Elsie Henderson. 

Representative on Central Registry Committee—Misses Irvine and Hammill. 

Regular Meeting—Second Tuesday, 3 p.m. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


Prsident, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. ! 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative “The Canadian Nurse’—Miss .J. G. McNeill. 

Regular Meeting—First Thursday, 8 p. m. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


President, Miss A. C. Starr, 753 Wolsley Ave., Winnipeg; First Vice-President, 
Miss H. Sykes, 753 Wolsley Ave.; Second Vice-President, Miss L. Tracy, 244 Arlington 
St., Winnipeg; Secretary, Miss Barbara MacKinnon, 753 Wolsley Ave.; Treasurer, 
Miss J. Tracy, 244 Arlington St. 

Conveners of Committees—Executive, Miss Stella Gordon, 251 Stradbrook Ave., 
Winnipeg; Social, Miss E. Manion, 191 Home St., Winnipeg; Sick Visiting, Miss J. 
Stensly, 753 Wolsley Ave. 

Regular Monthly Meetng—Second Thursday at 3 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto. 
Free Hospital; President, Miss A. E. Wells, 24 Lincoln Ave., Toronto; Vice-President, 
Miss K. Bowen; Secretary, Miss Jean D. Bryden, Toronto Free Hospital; Treasurer 
Miss C. I. Bobbette, Toronto Free Hospital. 

Programme Convener—Miss Jean V. Crossley, Toronto Free Hospital 

Press Representative—Miss J. D. Bryden. 

Regular Meeting—Second Friday of each month. 
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Here is a brand new model made to meet the 
urgent demand for a uniform with the comfortable 
and becoming low neck and full length mannish 
shirt sleeves. 

There is a touch of hemstitching on the collar 
and on the two pockets; otherwise this uniform is 
severely tailored in the usual manner characteristic 
of all Dix-Make dresses. The flat, double stitched 
seams, the deep hem, the pleats on the blouse, the 
careful shaping and smart lines all go towards 
making this a most attractive and desirable uni- 


form. No. 661—sizes 34 to 46. 


Bix-Make 
- UNIFORMS 


(Look for the label with the blue cross) 







Sold at good department stores all over 
the country. List of dealers and illus- 
trated Blue Book gladly sent upon request. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING - - NEW YORK 
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A CEREAL FOOD 
different from all others 


because it contains the natural 

digestives —Trypsin and Amylopsin. 

It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 

etc., throughout the world, and prescribed and recommended by 

leading physicians in practice and in many standard medical works. 

_. The outstanding feature of Benger’s Food is its power of self-digestion, and 

milk modification, due to the two digestive principles contained in it. This occurs 

during its preparation with fresh new milk and is simply regulated by allowing 
the Food to stand from 5 to 45 minutes ;, it is stopped by boiling. 


























Benger’s Foo 





FOR INFANTS, INVALIDS AND THE AGED. 


A physician's stmple with analysis and sepor’ will be sent post 
free, upon app ication to any memoer of the Medical Profession. 


BENGER’S FOOD LTD. MANCHESTER, ENG. 
or from their Wholesale Agents in Canada :—The National Drug and Chemical Co. of Canada Limited, 
oe or any of their Branches at— 


Halifax,N.S. Winnipeg,Man. Vancouver,B.C. Victoria,B.C. Nelson, B.C. 8t. John, N.S. 
Toronto, Ont. Ottawa, Ont. London, Ont. Hamilton, Ont. Calgary, Alta. Regina, Sask. 
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THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig, Superintendent of Nurses, Western Hospital; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Douglas, 826 Bloomfield Avenue; Secretary- 
Treasurer, Miss Reinhardt, 76 St. Matthew St. 

Conveners of Committees—Finance, Miss B. Dyer; Programme, Miss McBeath; 
Membership and Visiting, Miss Nichol; General Nursing and Social, Miss Moore. 

Representative to “The Canadian Nurse”—Miss M. Doherty. 

Regular Meeting—First Monday, 4 p.m. 

































THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President—Miss Kate Madden, superintendent of Nurses, City Hospital, Hamilton; 
First Vice-President, Mrs. W. S. Tilley, Brantford; Second Vice-President, Miss Kate 
Matherson, Riverdale Hospital, Toronto; Recording Secretary, Miss I. McP. Dickson, 
Superintendent of Nurses, Toronto Free Hospital for Consumptives, Weston; Corres- 
ponding Secretary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave. E., Toronto. 

Board of Directors—Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Connor, 
E. H. Dyke, L. M. Intis, M. J. Allan, M. L. Anderson, S. B. Jackson, Isobel Sloane, 
G. Burke, Toronto; Mrs. Reynolds, Miss Eimons, Hamilton; Bertha Mowry, Peterboro; 
C. Milton, Kingston. 






Pepto-Mangan (‘‘Gude’”’) 


A PLENTIFUL SUPPLY AVAILABLE 













THE temporary shortage. of Pepto- Mangan 

(Gude) occasioned by the delay in construction 
of our new laboratory is now entirely overcome. 
Pepto-Mangan (Gude), exactly the same prepara- 
tion as heretofore and at the same price, is available 
in any quantity. Pepto-Mangan (Gude) is now and 
will hereafter be exclusively owned, controlled and 
manufactured in the United States. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK. 





M. J. BREITENBACH COMPANY 
New York, U. S. A. 


‘‘Leeming-Miles Co., Agents, Montreal, Canada 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro-and Hydro-Therapy 


Theoretical and practical instruction, Lectures, Quizzes and Demonstra- 
tions on Anatomy, Physiology, Pathology, Hygiene, Theory of Massage and 
Gymnastics, Hydro- and Electro-Therapy by members of the staff and invited 
physicians. Abundant clinical material. Students attend clinics at several city 
hospitals. Graduates recommended to institutional positons. Separate male 
and female classes. Diploma. Particulars and illustrated prospectus upon 
application. 


First Section of Fall Class opens Sept. 20, 1916 
Second Section of Fall Class opens Nov. 22, 1916 
Winter Class opens January 10, 1917 


Duration of Terms: Four Months and Eight Months 


Pennsylvania Orthopaedic Institute and School 


of Mechano- Therapy (Incorporated) 
1705 GREEN STREET, PHILADELPHIA, Pa. 





@ The senses delight in the velvety y_ aN 
softness and the exquisite rose odor SON “4 
of Na-Dru-Co Royal Rose Talcum. 49° 
One could scarcely Ars 
imagine anything 
finer, smoother or 
more pleasing. 25 
cents a tin. 








National Drug § Chemical Co. 
of Canada, Limited, Montreaj 


an 
iicum Powde 
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The Cleanest, most convenient, 
most effective— (from a thera- 
peutic standpoint) — method of 
applying Continuous Moist 
Heat to an Inflammatory ——————— 
Area is afforded by the Dimon: Always es 


in the original container 
by placing in hot water. 


original Needless exposure to the 


air impairs its osmotic 
properties—on which .its 
therapeutic action large- 
ly depends. 


TRADE MARK / 


Scientific because successful 


Successful because scentific 


& 


By ordering Antiphlogistine in full and original packages: Small, 


Medium, Large or Hospital Size, “a perfect poultice” is assured. 


et 


Physicians should WRITE “Antiphlogistine” to AVOID “substitutes” 


“THERE'S ONLY ONE ANTIPHLOGISTINE"” 


THE DENVER CHEMICAL MFG. COMPANY, MONTREAL 








612 THE CANADIAN cee 
@@@@@EE@@E@@@@@EEEE_E@E@@E@CCq@@@@E@q@qq@q@qe<C* LM 








The prudent practitioner, ing guided by the dictates of 
experience, es from Gogaioting un- 

certainty of results by — 

against imposition when prescri =i, 


The widespread employment of the 

: preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 
of physicians whose s en knowl- 
edge of the relative value of agents 
of this class stands unimpeach 


mem By virtue of its impressive analgesic and 
ae oEe antispasmodic action on the female reproduc- 
é am tive system and its property of promoting 
sy functional activity of the uterus and its ap- 
= pendages, Ergoa (Smith) is of cuteemsiioe 
ary service in the treatment of 








(nea aR 
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7 











fa ~=ERGOAPIOL (Smith) is supplied only in packages containing 
ia twenty capsules. DOSE: One to two capsules three or four ; 
times aday. > °°? dies and literature sent on request. 


Et MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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SYRUPUS 
FYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject < Cheap and Inefficient Substitutes 


Preparations “Just as Good” 


CALL AND INSPECT THE 


New Salesrooms 
and Warehouse 


—of the— 


J. F. Hartz Co. 


Limited 
SICKROOM 
SUPPLIES 


24.26 Hayter Street 
TORONTO 
Discount to Nurses Phone: MAIN 7554 
PHONE ORDERS Receive Special Attention — Prompt Delivery 





School of 
Medical Gymnastics 
and Massage 


61 East 86th Street, NEW YORK, N.Y. 


POST-GRADUATE COURSE: 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 


All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the 
Following Hospitals: 
Roosevelt, New York, New York 
Past Graduate Bellevue and others 


The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
= is awarded those showing special fitness 
‘or it. . 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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COURSES IN 
PUBLIC HEALTH NURSING 


The Boston Instructive District Nursing 
Association offers two courses in preparation 
for public health nursing. 


The Eight Months’ Course is offered by 
the Association in connection with Simmons 
College (Harvard University) anr the School 
for Social Workers. The work at Simmons 
College includes courses in sanitary’ science 
and public health, preventive medicine, social 
legislation, and household economics. At the 
School for Social Workers lectures and confer- 
ences throughout the year on the principles 
and methods of social service, with related 
practical work. Practical nursing experience 
arranged by the Instructive District Nursing 
Association. Tuition fee, $80.00. 


The Four Months’ Course, under the direct 
management of this Association, is designed 
to give a basis for the varieties of social work 
where nurses are in demand. Instruction is 
given in the procedures of district and visiting 
nursing in all its branches, and experience 
provided in the principles and methods of or- 
ganized relief. Field work, lectures and class 
discussion, 


For further information apply to 


Miss A. M. CARR 


561 Massachusetts Avenue, Boston, Mass. 


The Gentral Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


TELEPHONE MAIN 3680 


295 Sherbourne Street, TORONTO 


MISS EWING 


REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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Pepto-Mangan (“Gude’’) 


A PLENTIFUL SUPPLY AVAILABLE 


‘THE temporary shortage of Pepto- Mangan 

(Gude) occasioned by the delay in construction 
of our new laboratory is now entirely overcome. 
Pepto-Mangan (Gude), exactly the same prepara- 
tion as heretofore and at the same price, is available 
in any quantity. Pepto-Mangan (Gude) is now and 
will hereafter be exclusively owned, controlled and 
manufactured in the United States. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY 
New York, U. S. A. 


‘‘Leeming-Miles Co., Agents, Montreal, Canada 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 
be the best and most effective laxative 
know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a-preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
- reaction almost invariably follows, while 
altine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 


88 Wellington Street West, TORONTO 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


Z19 Yonge Street, Toronto 


The Graduate Nurses 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable, refreshing odor. When 
used as a Sponge Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a safe, 
dependable Antiseptic for external and internal use. 


Literature for Nurses, describing the many uses of Listerine, will be 
furnished on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.. TORONTO 


If Baby is Under-Nourished, Give Him. 


Robinson’s ‘Patent’ Barley 


S YOUR BABY peevish and 
I irritable? Is it under weight 

and not gaining strength or 
weight? Is it restless at night? 
constantly crying, and unable to 
retain food? Any of these symptoms 
would indicate that the baby is not 
getting the right food. There is noth- 
ing better to nourish and strengthen 
your children than  Robinson’s 
“Patent” Barley. It is easily di- 
gested and readily assimilated. Read 
what Mrs. Moore of Yew Tree 
Farm, Pleasanthall, Suffolk, Eng- 
land, says about her boy (whose 
oes is here shown), “He was 
rought up entirely on cow’s milk 
and Robinson’s “Patent” Barley 
until he was 14 months old.” 


Nurses will find some interesting 
facts in our little booklet, “Advice 
to Mothers,” which we send free to 
every nurse upon request. 


MAGOR SON & COMPANY, LIMITED 


191 ST. PAUL ST. W., MONTREAL 30 CHURCH ST., TORONTO 


Sole Agents for Canada 





